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"The child's sob in the sil ence curses deeper 
Than the strong man in his wrath. " 
Eliza beth Barrett Browning 
The Cry of the Children 
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CHAPTER I 
INTRODUCTION 
Purpose and Scope of the Study 
The child of a relatively secure happy home is usually 
able to move through the stages of an even developmental prog-
jl ress of his emotional life because his most important needs 
j are met. These needs may be summarized as follows: the need 
I for t he security and backing of two present parents; the need 
I' 
II 
for their love and understanding; the need for an optimum pe- ' 
riod of gratification for his infantile sensual desires; the 
need for opportunities to express his hostilities, antagonisms 
!. 
I' 
and aggressiveness so that he may learn what these feelings 
are like and how to deal with them efficiently. 
The healthy resolution of conflicting feelings toward the 
two parents is an important element in personal and social ad-
1 justment. If a parent is absent because of death, marital 
separation or other cause, the progress of the child's emo-
tional development is bound to be affected. This does not 
postulate that emotional health is impossible under such cir-
cumstance s. It does indicate that the child has suffered an 
I 
I, 
I 
I 
·I 
'l' ~~ injurious. event, and the erfect on him will be conditioned by I 
a variety of other factors present within himself and in his 1 
I 
II 
li 
I 
environment. 
This paper proposes to study fourteen such children who 
1 
!I 
have been provided with a special influence in 
=-~--= = 
t~eir _lives_. __ ~ _ _ 
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For one or another reason they are receiving or recently have 
received treatment in a modern psychiatric clinic for children, 
the Worcester Youth Guidance Center. The major interest of 
the writer in examining the data about these children, their 
environments and their experiences at the clinic centers in 
their problems in what Freudian psychology describes as pri-
mary and secondary identification, the formation of the ego 
ideal and the development of the superego. The opportunity 
and capacity to form suitable identifications at both the pre-
Oedipal and the Oedipal levels is considered indispensable to 
healthy emotional growth and social functioning, as will be 
discussed later in the theoret.ical material. 
All these children were referred to the clinic with prob-
lems that were deeply disturbing to them or to important fig-
I 
ures in their environments. In every case, the clinic, through 
its standard procedures, has seen the child as having an iden-
tification problem to which treatment must address itself. 
Because of the belief that one cannot understand the dis-
turbance of a child without careful consideration of the par-
ents, the writer's first major question emerges in this area: 
1. Were the emotional problems of the children of these 
broken homes specifically related to the parents and to the 
factors that produced the parents' problems? 
2 
Accepting the premise that the child minus one parent is 1 ~~ bound to have problems in identification but that these will \ 
\i be di:fferent in kind and in degree, depending on the sex of the ~~--===--
r 1 
I II 
absent parent, the affectional ties and other factors, the 
second question for study is arrived at: 
2. What factors intensify or relieve the identification 1 
problems created by the separation of the child from a natural 
parent? 
Finally, it seems to the writer that the most challenging 
aspect of an appraisal of children in treatment is some con-
sideration of the methods used and the results achieved, and 
some measurement of these in relation to realistic goals, which 
leads to the final question: 
3. What were the goals and procedures in therapy? 
lj Source of Material 
,I Of the 153 children in the active files of the Worcester 
I 
Guidance Center at the end of November, 1952, roughly one third 
were found to be living apart from one or both natural parents. 
Those who received only a diagnostic study, or who at that tine II 
had been in treatment less than three months, were eliminated 
as not providing enough material. The second group eliminated 
' were those who had never known their ow.n parents and those 
whose lives were in no way involved in reality with either nat- , 
ural parent at the present time. This was on the theory that 
these children present a very special problem, separate from 
the one which is the purpose of this study. 
The remaining twenty cases were read carefully to deter-
mine whether they included enough material with regard to pre-
---- ====· 
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I 
I 
liminary study, diagnosis, treatment plan and treatment prog-
ress, so that the writer would be protected against the dan-
gers of speculation in areas where the theory involved is of 
a profound and complicated nature. 
Three girls and eleven boys met the requirements of this 
study. The girls are all separated from .their fathers. One 
is also separated at present from her mother, and is the only 
child in placement. However, she is in the process of renew-
ing her relationship with her mother and will soon go home to 
her. Ten of the boys are separated from their fathers. Only 
one boy has lost his mother, by death. 
I
I Several of the fourteen children were withdrawn or their 
cases closed by the clinic after the original review of mate-
! 
l 
rial in November. These were retained, however, as their pres-
! 
ent status in no way detracts from the value of their inclusii l 
Method ~ StUdy ~ l1!n 
The basic approach was to read the intake interviews, the ~~ 
minutes of intake conferences and reports of pyschological ex-
1 
aminations and diagnostic studies, if these two latter methods 
had been used. The most helpful material was contained in the 
diagnostic evaluations that are made at the end of the first 
six weeks of treatment, and minutes of the evaluation confer-
ences. In some oases there were transfer and closing summa-
ries. In every case, the case work interviews with mothers 
I 
l 
11 and the treatment sessions with children were read. Where 
i I 
I 
\ 
4 
I 
II 
indicated, there were conferences with workers and therapists. ~ 
A schedule was developed (see Appendix A) for the collection 
and comparison of material. 
Emotionally disturbed children fall principally into two 
major groups; the antisocial children who act out their con-
flicts, and the children in whom conflict is internalized. 
Sometimes they are designated as the delinquent or pre-delin-
quent children and the neurotic children. The same groupings 
I 
are sometimes viewed as the children who turn their aggres- I 
sion outward and those who turn it inward. A finer classifi-
cation usually finds that the patient group in any clinic is j 
of mixed type; the acting-out children with neurotic traits, 
and the neurotic children who act out some of their conflicts. 
These children will be presented in two major groups; girls I 
who have lost their fathers, and boys who have lost their fa-
thers. One small boy, the only child who lost his mother, 
will be presented separately. It is an inevitable limitation 
that the study cannot present more instances of small children 
who have lost their mothers. It is known to be more usual in I 
our culture for such children to be placed or receive mother- t 
substitutes than it is for children without fathers to receive !\ 
father-substitutes. It 
---=--- _=:_- --- -- - -- - ==--'-=== ~= 
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I CHAPTER II 
THE WORCESTER YOUTH GUIDANCE CENTER 
The field of psychiatric clinics for children is young. 
1 Within it, the approaches to treatment are so varied that it 
seems appropriate to give some consideration to the philosophy ' I\ 
goals and procedures of the setting of this study. 
Background and Function 
The Worcester Youth Guidance Center, like many child guid-I 
ance clinics, began as an outpatient clinic of a state hospi-
tal. The Worcester State Hospital's Mental Hygiene Clinic for 
children was established in 1921. The details of its history 
are not relevant to this study, except for the note that 
through the years it grew and expanded from a service that was 1 
largely diagnostic and advice-giving to a modern psychiatric 
clinic for children, with a dual focus. II While its major func-
tion is direct treatment services for children, there has been 11 
. I 
1 a widening scope with special services for the schools and oth-
1 
er agencies, community consultation and education of various 
sorts and a major emphasis on the training of psychiatrists, 
psychologists and social workers. 
The clinic's philosophy is rooted in Freudian theory. 
Helen Witmer, writing on clinics with this philosophy, de-
scribes it as a way of functioning which believes that "par-
ents• attitudes toward their children are deeply rooted in 
-===- -=- - -
6 
I their own early experiences, serve purposes and have meanings 
1 that cannot be easily ascertained, and are usually not amena-
ble to change through the application of reason alone."l 
While it is recognized that there are parents who need only 
advice and suggestions, and some who need only an educational 
approach, most who bring their children to clinics need the 
development of insight into their own personal problems and 
modes of behavior. The problem of case workers, who are gen-
' erally the staff members dealing with parents, is seen as one 
of finding methods that can effect real alterations of feel-
.ing. 
I 
The child is regarded as the patient. While it is most 
usual for the child's therapist to be a psychiatrist, the 
II 
j Worcester clinic practises the belief that an appraisal of the 
I child's needs often indicates that a therapist for him can be 
' best drawn from psychology or case work. Age, sex and special 
characteristics and skills of the individual staff member are 
the factors taken into consideration in relation to a child's 
needs at a given time. It is not unusual for a change in ther-
apists to take place at some point in treatment when the 
child's growth or other change indicates the need for this. 
The large majority of cases are those in which the par-
ents seek and desire the clinic's help. If the active partic-
ipation of the parent is seen as essential to good therapeutic 1 
1 Helen Witmer, Social Work, P• 464. 
" 
I 
I 
I 
results, which is usually so, this is a requirement of treat- , 
ment. Similarly, the clinic does not attempt to treat chil-
dren whose environments appear to negate therapeutic efforts. 
The same estimate is made in cases of mental deficiency and 
organic disease. These estimates can sometimes be made at 
intake, but often are made only after trial and experimenta-
tion. 
The clinic is not guilty of what Otto Pollak calls 11 omni- 1 
potency strivings ••• and lack of recognition that life con- 1 
tains not only pathogenic elements but also elements conducive I 
II 
to health. " 2 Treatment is planned and re-planned, with atten- 11 
,' tion to the conflict-free areas, the strengths, of the person- 11 
I ality as well as the conflict areas. 
,I The clinic uses no formal category of treatment goals. 
However, therapeutic planning case by case indicates that by 
and large limitation of treatment goal is implicit in the way 
the clinic functions. Every case is viewed from the stand-
point of the maximum service the clinic can hope to give, 
measured in terms of its own resources and the personal and 
environmental possibilities of the patient. The prevailing 
attitude seems to this observer to be an appreciation that 
direct therapy and environmental manipulation may be accom-
plished with different degrees of success, so that even partial ! 
2 
Children, 
Otto Pollak, Social Science and Psychotherapy for 
p. 206. 
II 
I! 
8 
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emotional relief or environmental correction is considered a 
therapeutic gain. 
Procedure 
In the intake interviews, the k~y person in the child's 
environment is seen, usually by a case worker. It is usually 
the mother who participates at intake. Here the focus is on 
unde r standing how she sees the child's difficulty, the reasons 
for it, the family setting and background material and how she 
hopes the clinic may be able to help. Here, too, she is given 1 
some interpretation of the clinic's function and method of proJ 
cedure. An intake conference reviews this material and makes 
the determination as to whether to recommend treatment or fur-
ther diagnostic study prior to a decision. Sometimes, but 
rarely, a case is referred or refused at this point. If di-
agnostic study is recommended, it usually includes some psy-
chological appraisal of the child and further interviews with 
the mother and possibly other family members. At the point 
where treatment is recommended, it usually becomes the duty of 
the case worker to help the parent understand the inevitable 
and realistic need for a waiting period. Some very urgent mat- ~ 
ters are treated immediately. 
After treatment begins, the clinic's procedures are aimed 
at giving the individual workers and therapists the maximum 
collective support in evaluating progress and in planning the 
1
; therapy and case work treatment. An evaluation conference is 
~ 
1: 
9 
I 
li 
held at the end of six weeks at which time worker and thera-
pist write reports which are studied and later discussed with 
them at a conference attended by them and their supervisors, 
the agency's four psychiatrists, one of whom is the clinic's 
Chie~ and the heads of social work and psychology departments. 
Follow-up evaluation studies are made every three months and 
•I may be made on call if desired as, for instance, when a with-
drawal is threatened, or a discharge is about to be recom-
'-
mended. 
The use of a structured relationship is a cornerstone of 
clinic procedure. An effort is made to see children and par-
ents weekly at a regular time for fifty minute sessions. Much 
emphasis is placed with both on confidentiality and the need 
for respecting the privacy of the other. Children are always 
seen in play rooms, and those who work with children are given 
specific guidance in the use of play therapy techniques. 
Considerable emphasis is placed on the full recording of 
material, and, in general, interviews with parents and play 
sessions with children are recorded session by session. This 
material thus lends itself well to study and review, a major 
emphasis of' the agency which has two weekly prof'e ssional meet- ~~ 
ings, one on theoretical material, and one for the detailed 
study of case material. One of the cases in this study re-
cently had the benefit of several months of intensive analysis 
of case work material. 
10 
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CHAPTER III 
THEORETICAL DISCUSSION 
Psychosexual Development of the Child 
--
Gerald Pearson's summary of the psychosexual development 
of the child is offered in the interests of convenience and 
brevity. These concepts are considered basic in psychiatric 
study and treatment. 
There are five stages in the child's psychosexual 
development: (1) The oral stage begins at birth 
and lasts till about the end of the first year. 
During this period the child obtains most of his 
sensual pleasure from the use of the mouth. He 
uses his mouth also as the organ by which to make 
contact with the environment. (2) The anal-sadis-
tic stage begins at about the end of the first year 
and lasts until about the age of 2i. During this 
period he obtains most of his sensual pleasure from 
his excretory activities and from being cruel. He 
uses his excretory activities as the main means of 
making a relationship with the environment. 
(3) The phallic stage begins at about 2i and ends 
at about 6 or 7. During this period he obtains 
most of his sensual pleasure from his genitals. 
It is during this period that he passes through 
the Oedipus situation. He has passionate erotic 
desires toward the parent of the opposite sex, and 
conflicting feelings of love and hate toward the 
parent of the same sex. (4) The period of sexual 
latency begins at about 6 or 7 and lasts till about 
ll years of age. (5) Adolescence begins at about 
11 and lasts until adulthood is attained.l 
Freudian Theory of Identification 
II 
I 
I 
In the psychoanalytic sense, identification is the uncon- I 
I 
i1 1 Gerald H. J. Pearson, Emotional Disorders of 
Children, pp. 22-23. 
I 
~ I 1 
I 
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scious molding of a person's own ego after the fashion of one 
that has been taken as a model. Freud's original definition I 
of identification was, "the earliest expression of an emotion-
!' 
i, ai tie with another person. n2 
I in relation to infancy as later theoreticians have done. 
He did not develop this theory 
He 
II 
!I I 
rl 
II 
!I 
began with the early phases of the Oedipus complex, as when 
the small boy takes the father as his ideal, and wants to grow 
I 
I 
up like him and be like him. Freud saw this identification 
occurring side by side with a straightforward object-cathexis 
toward the mother for a period until, normally, the little 
notices that his father stands in his way with his mother. 
Then his identification takes on a hostile coloring and be-
boy 1 
I. 
II 
I comes identical with his wish to replace the father with the 
·I I 
mother as well. This points up the ambivalence of identifi-
cation, an important concept. I! 
If the positive side of the boy's ambivalence, his desire I 
to be like his father, what we now call his striving for mas-
culinity, wins out, he has made a normal resolution of the 
Oedipal conflict. He begins to incorporate the parents' stand~~ 
ards with regard to object-choice as well as other values, 
superego development is accelerated, and he is able to give up 
the mother as a direct object of sexual strivings. The concept 
of castration anxiety which is seen as a major incentive to tm ' 
12 
.I 
4 
II 
boy in moving through the Oedipal conflict, and penis envy 
1
; which is seen as the comparable incentive in the girl will not 
:I be elaborated here. 
II 
I 
Freud emphasized how identification in a regressive way 
can become a substitute for a libidinal object tie, a theory 
of great importance for this study. He speaks of the inverted 
!I Oedipus complex in which the father is taken by the boy as the 
II object of a feminine attitude, with the same holding true, 
II with necessary substitutions, for the . small girl. Speaking of 
1! the boy, he says that in a formula the distinction between an 
lj identification with the father and the choice . of the father 
as an object is that, "in the first case one .• s father is what 
one would like to be, and in the second he is what one would 
like to have."3 The reverse of this is also discussed, as 
when object love turns into identification. Freud describes 
the genesis of some male homosexuality in this connection. 
The boy has been unusually long and intensely fixated on his 
mother, in the sense of the Oedipus complex. He is unable to 
exchange her for some other sexual object. Instead he identi-
fies with her, he transforms himself into her, and looks about 
for objects which can replace his ego for him, and on which he 
can bestow such love and care as he has experienced from his 
mother. Freud sees this as, "identification with an object 
that is renounced or lost as a substitute for it, introjection jl 
~~ II 3 Ibid., P• 62. -=-====-==='-----
\ 
I 
I 
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I of this object into the ego. n4 
11 The same concept of the introjection of the object ap-
,, 
plies to mourning the real or emotional loss of a loved object.' 
I 
Here Freud uses introjection synonomously with identification 
as he describes how analysis shows that the relentless self-
criticism and bitter self-reproaches in melancholia really ap- 11 
ply at bottom to the object. Unconsciously, the mourner is 
hostile to the object for its desertion, and the self-re-
proaches represent the ego's revenge on the introjected object. 
Needless to say, this has very special application to those 
children who have lost a love object of either sex, as does 
the former concept to those who are fixated at the level of 
object-cathexis for the parent of the opposite sex. 
Freud also saw identification as arising "with every new 
perception of a common quality shared with some other person 
who is not an object of the sexual instinct."5 The signifi-
cance of this is that in it lies our hope and our conviction 
with regard · to the treatment of problema that are directly re-
lated to difficulties around incomplete, unsuitable or even 
grossly distorted identifications. It is the tool that ther- I 
I 
apy uses, the mechanism on which it inevitably relies, knowing 1 
I 
that success of these partial identifications is the measure 
4 1.!?.!£., p. 67. 
5 ~., P• 65. 
I 
'I 
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of the meaning that new and health-producing ties can have. 
A common pattern in many emotionally disturbed people is 
known psychoanalytically as "identification with the aggres-
sor." Anna Freud reports one of her father's favorite exam-
plea of this, that of the little girl who told her small 
brother how to get across a dark hall without fear; "You just 
pretend that you: are the ghost that might meet you." Miss 
Freud points out that hereidentification combines with other 
mechanisms to form one of the ego's most potent weapons in its 
dealings with external obje·cts which arouse its anxiety. "The 1 
I 
child introjects some characteristic of an anxiety-object and ' 
so assimilates an anxiety-experience which he has just under-
gone. " 6 
~ ~ Parent Is Missing 
Having looked, therefore, at some of the theoretical con-
ceptions of identification as well as the theoretical hazards 
in what might be considered the normal family triangle, it is 
appropriate to turn to concepts about situat~ons fraught with 
II 
I 
I 
I 
even greater emotional hazards. These flow from what Fenichel 11 
calls "the Oedipus complex with too few partic1pants,"7 and 
are developed in the children who grow up either with only one 
6 Anna Freud, The Ego ~ ~ Mechanism 2£ Defence, 
p. 121. 
7 Otto Fenichel, The Psychoanalytic Theory of 
Neurosis, p. 93. 
=~---=-'=~= -=--=---== ===-c==========-== 
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parent or without parents. He points out that when one parent 
has died or gone away, the child's development is bound to be 
decisively affected by whether the child has known this parent 
at all, whether or not there are stepparents, when and under 
16 
· 11 what circumstances they entered the family and by the behavior 
'I 
II 
II 
ij 
,, 
I
I 
II 
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and attitudes of the remaining parent. 
Fenichel speaks generally of the problems to which the 
child of a broken home is subject. If the parent of the same 
sex has died or gone away, this is felt as a fulfillment of 
the Oedipal wish, and creates intense guilt. If the parent of 
the opposite sex has died or left, the frustrated Oedipus love 
often creates a fantastic idealization of that parent. This 
can happen too when the loss is during the period when the par~ 
ent of the same sex is the major love object. The form the 
child's problem takes is dependent on when and how the parent 
died or departed, and on when and how the child learned of it 
if he wa·s very young or never knew the parent. 
Fenichel describes three especially important conse-
quences which are true in cases of desertion, separation and 
divorce, and of death as well: 
First, an increased attachment to the remaining par-
ent; the character of this attachment is determined 
by this parent's attachment to the child, and is usu-
ally of an ambivalent nature. Second, a frequent 
and intense unconscious connection between the ideas 
of sexuality and death, the two being connected by 
the conception of "secrets of the adults"; this may 
create an intense sexual fear, due to the idea that 
sexual fulfillment may bring death, or even a masoeh-
istic trend in which dying (reunion with the dead I 
-- --~==== 
r 
I 
parent) may become a sexual goal. Third, a mourn-
ing person regresses to the oral phase; if this 
takes place at an early age, it implies permanent 
effects in the structure of the Oedipus complex 
and character; the Oedipus love as well as all 
later objects are interwoven with identifications 
• • • In the case of the boy, if the father is 
missing (or weak) this might create a pre-disposi-
tion toward femininity, because children identify 
more with the parent who is regarded as the source 
of the decisive frustrations.8 
Bergler points out that just as the boy without a father 
usually remains with the mother and is exposed to an intensi-
fication of Oedipal attachment (with consequent difficulty in 
forming a masculine identification), so does the girl without 
a father usually remain with the mother with the equally great 
danger of deeper Oedipal antagonism and consequent problems in 
sexual identification. The girl who loses her father before 
the Oedipus conflict is fully resolved holds her mother re-
sponsible. The old hostility to the mother is now reinforced 
by a new grievance. Frequently, says Bergler, "accompanying 
the neurotically inflated hatred is a deep unconscious feeling 1 
of guilt b~cause of that hatred, which leads in turn to com-
pensatory love, a kind of chain reaction which can, under un-
favorable circumstances, lead to Lesbianism."9 
It is a matter of common observation that a child's re-
actions and wishes toward the parents depend on their behavior 
I 
I 
and personalities. Recently the researches of Johnson and 
-+--
8 1£!£., PP• 94-95. 
9 2£• Cit., P• 151. 
--- ~ ==.:7-~=~=-
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Szurek in what are termed "superego lacunae" have throw~ light n 
on the vicarious satisfaction that certain parents get out of 
the problems of their children when the childrens' defects 
correspond to similar unconscious defects of the parents' su-
perego which in turn were derived from the conscious or uncon- I 
scious permissiveness of their own parents. Careful collabo-
rative study has indicated that a parent may "unwittingly se-
duce the child into acting out the parent's own poorly inte-
grated forbidden impulses, thereby achieving vicarious grati-
fication. A specific superego defect in the child is seen as 
a duplication of a similar distortion in the organization of 
a parent's own personality .• nlO 
Fenichel says, "Neurotic parents bring up neurotic chil-
dren, and the children's Oedipus complex reflects the parents' 
unsolved Oedipus complex. nll This has especial bearing on a 
study of broken marriages where the mother can be shown to 
have failed to meet her neurotic needs in marriage with all 
that means in terms of the additional pressures on her child. 
Fenichel emphasizes that particularly when he points out the 
unconscious sexual needs of a mother for her child when she 
has failed, either through external circumstances or her own 
problems, to find real sexual satisfaction. Her need is felt 
10 Adelaide M. Johnson and s. A. Szurek "The Genesis 1 
of Antisocial Acting Out in Children and Adults,it The Psycho-
analytic Quarterly, Vol. XXI No. 3, 1952, p. 342. 
11 2£· Cit., p. 93. 
18 
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by the child as a sexual temptation, intensifying his Oedipus 
complex. Sometimes, the parent feels this too and attempts to 
compensate guiltily by sudden threats or frustrations, throw-
ing the child into additional confusion. 
A further word should be said about the common phenomenon j! 
suffered especially by boys whose fathers have departed and 
whose mothers have intensely ambivalent feelings about both II 
their husbands and sons. This falls in Fenichel 's category of II 
unusual behavior on the part of the parent which molds the 
II 
child's ideas about sexuality. If the boy is guilty about the I 
father's absence, as he is almost bound to be, and, if the 
II 
mother identifies him with his father, which happens frequently~ 
both he and the mother are almost bound to act out the identi-
cal conflict that existed between the parents. A common pat-
tern here is that of the mother who fears aggression in men 
The Concept of Ego-Identii'ication 
In recent years, psychoanalytic theorists have been pay-
ing more and more attention to the early development or the 
'I 
Research into the origins of psychosis, delinquency and l1 ego. 
neurosis focuses increasingly on their origins in earliest I~ 
19 
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I infancy. Some outstanding theoreticians, notably Ives Hend-
I 
I 
I 
I 
! 
I 
I 
ricks, have developed the theory of ego-identification which 
departs in no way from Freud's original theory but expands 
upon it. Its major premise is that those identifications 
which contribute to the basic structure of the ego occur in 
infancy, and are derived largely from the mother's way of do-
l 
ing things. Like the later identifications which eventuate in ll 
the formation of the ego ideal and the development of the su- I 
perego, ego-identification is seen as being the inevitable 
consequence of emotional relationship to others, as being am-
bivalent, as having permanent effect and as resulting from 
some kind of envy of the power that frustrates. However, 
Hendricks sees a major distinction between the two types of 
identification, pointing out that the superego identification 
is triadic while the ego-identification is diadic. Both are 
. ambivalent but the diadic is built around love and hate of the II 
primary object. Coming as it does in the oral period, it in- !I 
volves more primitive destructive hostility than sadism (a de- 1 
velopment of the anal period) and produces a more intense fear II 
of retaliation. Disturbances at this level, says Hendricks, 1 
are defended by avoidance (inhibition and projection) rather 
than by repression which belongs to a higher level. 
The significance of this theory for the diagnosis and 
treatment of emotional disorders is that increasingly many 
character disorders and other pathology are seen as primarily 
20 
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In such situations, Hendricks says, "Symptoms are not prima-
rily the result of the healthy ego's defense against an unre-
solved infantile conflict; they result from a fundamental in-
adequacy of some essential function of the ego itself.nl2 
In a study such as this which looks at so many unwanted 
children of unwanted children of unwanted children with the 
probability that the vicious chain extends even further back, 
the evidence for this theory seems of compelling importance. 
There is, for instance, Adelaide Johnson's report of research 
in the genesis of hostility: 
In the newborn baby, hunger gives rise to inef-
fectual skeletal, motor, and autonomic discharges 
with crying, kicking, and flushing. The mother, 
if she is consciously or unconsciously ambivalent 
toward the baby, may see in this stormy display a 
hostile aggression. Unwittingly, she meets this 
hostility-by-interpretation with her own genuine 
hostility. The child's growing need for incorpora-
tion leads to introjection of the total attitude 
of the mother, including her hostility • • • The 
incorporation of the ambivalent object leads to 
increased tension in the child and an augmentation 
of its demands, to be followed, in turn, by further 
estrangement and alienation of the mother as she 
observes the child's behavior. In the average fam-
ily sueh alienation may be of moderate intensity, 
while in other families it may become a mounting 
vicious spiral of mutual ambivalence.l3 
Anna Freud refers to the same or similar situations as 
12 Ives Hendricks "Early Development of the Ego: 
Identification in Infancy," Psychoanalytic Quarterly, Vol. XX, 
No. 1, 1951, P• 44. 
13 Adelaide Johnson, "Some Etiological Aspects of 
Repression, Guilt and Hostility," Psychoanalytic Quarterly, 
Vol. XX, No. 4, 1951, PP• 525-6. 
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1 "very early disturbances of the development of object-love and 
j the consequent weakening of the ego and superego functions. nl4 I 
I 
I 
She sees the early development of the child as a period when 
narcissistic libido is normally transformed into object-libido. ' 
Regardless of terminology, it seems that there is general 
agreement that when a mother or mother substitute is lacking, 
or neglectful, or emotionally unstable and markedly ambivalent 
and fails to be a steady source of satisfaction - or when the 
care of the infant is impersonal, inconsistent or given by 
changing figures, the baby's development is blunted. The body 
and its needs then retain a greater importance than normal 
1 with strong emphasis on autoerotic pleasures, the child's love 
1 
II 
I 
I 
I 
I 
I 
life is deficient and it is extremely difficult for the indi-
vidual who has been so deprived to later use wholesome healthy 
relationship (to identify with suitable ego ideals). In such 
children and adults one sees the destructive urges running 
rampant in attitudes which are the most usual sources of de-
linquency and criminality. 
Conclusion 
In this chapter, the writer has sought to review some of 
the major concepts of dynamic psychiatry as they relate to the 
II special problems of emotionally disturbed children who have 
14 Anna Freud, "Certain Types and Stages of Social 
Maladjustment," Searchlights on Delinquency, Kurt R. Eissler, 
editor, p. 194. 
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been deprived of the opportunity to resolve their developmen-
tal problems in the presence of two natural parents. The in-
tent has been to point up the theoretical aspects of those 
factors which the case material later shows are most important 
.,f, in both the understanding of their problems and in the realis-
tic efforts which are being made to help them through direct 
I, 
i1 
II 
!I 
I 
I 
treatment and through the modification of their environments. 
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CHAPTER IV 
THE CHILDREN AS THEY CAME INTO TREATMENT 
The material that will now be presented about the four-
teen children under study and their parents is set forth as 
true of these cases, with no intent to generalize. It is 
lj known that many similarly troubled children come from homes 
that appear intact. It is known, also, that many children of 
j: 
I, 
broken homes make an adequate adjustment personally and so-
cially without benefit of therapeutic services. The things 
that are special about these fourteen children are 'that they 
did lose one natural parent, they did manifest problems that 
caused the remaining parent to seek help and a child guidance 
clinic in treating them did focus upon the special signifi-
cance of their loss. The writer intends to look now at the 
children as they came into treatment. 
I 
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Referral 
How did the children happen to come to the clinic? 
Mother 
TABLE I 
SOURCE OF REFERRALS 
at suggestion of school 
friends 
doctor 
public welfare 
Father 
at suggestion of school 
Division of Child Guardianship 
Maternal grandmother 
Total 
Number 
4 
3 
2 
2 
1 
1 
1 
14 
The important consideration with regard to referral is 
the involvement of the responsible parent who is present in 
the child's life. In all except two cases the request for 
service was made by the parent. 
---~-=== 
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Age Distribution 
There is always a reason, even if it is obscure, why a 
child is referred at a particular time. 
TABLE II 
AGE AT REFERRAL 
Age Number 
4 1 
5 0 
6 2 
7 5 
8 1 
9 3 
10 1 
11 0 
12 0 
13 1 
Total 14 
The writer is not attempting to analyze the factor of age II 
I 
at the time of referral. It is not surprising, however, that I 
all except two of these children, as seen in Table II, were I 
referred to the clinic in the latter part of the Oedipal peri- I' 
od and in latency. It is well known that problems which have 
been present but capable of control during the Oedipal and 
prior periods begin to be especially disturbing to a parent 
1, when he finds himself alone with a child as he attempts to 
work out his Oedipal conflict with too few participants or 
with a stepparent. 
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Position in the Family 
TABLE I I I 
ORDINAL POSITION IN THE FAMILY 
Position 
Only child 
Older of two 
Second of four (oldest boy) 
Youngest of three 
Youngest of five 
Total 
Number 
4 
5 
1 
3 
1 
14 
Nine of the fourteen children were the first born. Four 
were only children, and the other five had one sibling. The 
individual case studies will point up the special meaning the 
first born had for these five mothers. In no case was the 
·t 
second child seen by her as a problem. Four children were the 1 
youngest of a sibling group. One of these had a baby half 
brother. The other child in the study was the second oldest, 
but the first boy. 
II 
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Nature of the Living Arrangement 
TABLE IV 
NATURE OF THE LIVING ARRANGE~mNT 
Where the Child Lives 
With mother 
With father 
With mother and maternal grandparents 
With mother and maternal grandmother 
With mother and stepfather 
In foster home 
Total 
Number 
3 
1 
2 
5 
2 
1 
14 
The child's home and who lives in it, the living arrange-
ment, highlights a major problem in the lives of the majority 
of these children. This is the involvement their mothers have , 
with their own parents. This problem is not a major focus of ;1 
this thesis but is bound to emerge many times in the case dis- 1 
cussions as well as in the tabular material. At least ten of 11 
the mothers were neurotically involved with their own mothers. 
1 Table IV shows that seven mothers at the time they brought 
11 their children to the clinic lived with their own mothers. 
I 
,j Two had never lived away from them, and the others had done so 1 
only briefly. One made the adjustment of making her permanent 
home with her mother, leaving her one child there, but remain-
ing away most of the time on a residential job. Two problems 
with regard to these compound homes deserve special mention. 
One is that in every case in this study it created a problem 
---- _::..- = -==~-==== 
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I for the child with regard to whose authority was paramount in 
his supervision, with resulting confusion for the child as the 
mother ontinued to act out her longstanding emotional problem 
with he mother. The second problem of interest is that five 
of the ~oys in the study were the only males in all-female 
householfds composed, in four cases, of three generations of 
females which demonstrably added to their difficulties in mov-
ing in he direction of healthy masculinity. 
data with regard to the problems at 
the of referral divided the children evenly into two 
groups. Seven of them, six boys and one girl, presented the 
of inhibited withdrawn neurotic children. The other 
seven,live boys and two girls, fell in the general category 
1 of agg essive acting-out pre-delinquent children. 
T e neurotic children were described as withdrawn, lacking! 
in ini and subject to daydreaming. The pre-delinquent 
aggressive, destructive and in conflict with the 
enviro :ent. The withdrawn children were more prone to school I 
havior problems. Problems such as fear of the dark, feelings 
of per ecution and enuresis crossed the categories. Table V 
1 indica ,es the presenting problems and the frequency with which 1 
I 
II 
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TABLE V 
DISTRIBUTION OF PRESENTING PROBLEMS 
Problem 
Won't obey 
Lack of initiative 
Conflict with grandparents 
Withdrawal 
Daydreaming 
Destructiveness 
School learning problem 
Chronic aggression 
Enuresis 
Hyperactivity 
School conduct problem 
Fights with siblings 
Nightmares 
Crying spells 
Feelings of persecution 
Speech difficulty 
Conflict with stepfather 
Bossiness 
Stealing 
Overeating 
Asthma 
Fear of dark 
Bi t es self 
Aggressive erotic behavior 
Loneliness for dead father · 
Swearing 
Functional cramps in abdomen 
Total 
Number 
8 
7 
7 
7 
7 
6 
6 
5 
4 
4 
3 
3 
3 
3 
3 
3 
2 
2 
2 
2 
2 
2 
1 
1 
1 
1 
1 
96 
It is interesting that only one parent named the child's 
feelings about an absent parent as a problem with which she 
needed help. It is probably not surprising, in the light of 
the limitations of general knowledge on this subject, that not 
I 
I. 
one parent was aware of the child's confusion in sexual identi-
f'ication which the. clinic later saw present 
-- -=-- -~ -=--=- - -
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these children. Several mothers did bring up their son's 
need for a father, usually in connection with discipline. 
Intelligence 
A word should be said about the intelligence of the chil-
dren. The clinic does not test intelligence routinely, and 
there is no material on the specific I.Q. 's of the children. 
However, estimates of the level of intelligence were made in 
all cases by the children~ therapists. More than half the 
children, eight, were described as superior, four as average 
and two as dull normal. 
Relationship of Child with Absent Parents 
This is a focal matter involving each child's acquaint-
ll 
I 
I 
I 
I 
ance with the parent, the reason for the separation, the pres-
ent whereabouts and status of the parent and the child's con-
tact with him and feeling about him. Basic to this is some 
awareness of the relationship of the remaining parent to the 
one who is absent, now and earlier. 
l 
II 
ii 
I 
I 
II 
II 
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TABLE VI 
INCIDENCE OF NEGATIVE FACTORS IN FATHERS 
Factors Numbers 
Failed to support 9 
Physically abusive 7 
Heavy drinker 6 
Repetitive desertions 6 
Dependent involvement with own parents 4 
Alcoholic 2 
Perverse sexually 2 
F orger and swindler 2 
Prison record 2 
Possibly psychotic 2 
Suicide 1 
Total 43 
The prevalence of negative factors in the absent parents 
is striking. Even with awareness that much of the knowledge 
about the absent parents has been gained from a prejudiced 
source, the remaining parent, it can be safely said that thir-
teen of these marriages were unsatisfactory, with the inci-
dence of negative factors in the now absent fathers very much 
as reported in Table VI. 
Only those factors have been l i sted which the mother con-
tinued to emphasize during a considerable period in treatment. 1 
In the opinion of the writer, the major importance of this ev- I 
idence is that in eleven of the thirteen cases the mother 
brought out that she was thoroughly aware of her husband's 
weaknesses before she married him, and there is strong reason 11 
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to believe the other two mothers knew too, although they have 
not been able to admit it specifically. The writer does not 
intend to analyze these marriages. The mothers' deliberately 
unwise selection of mates, however, cannot be ignored as a 
strong indication of a neurotic pattern, particularly in those 
cases which clearly indicate the mothers' deep dependent in-
volvement with their own parents, and their own unsolved Oedi-
pal conflicts. 
In the cases of eleven of the children, their parents were 
separated by divorce. In two of the others, separation was 
caused by the fathers' death, and in one by the mother's death. 
Two of the divorced mothers were remarried when they came to 
the clinic and one widow had married again. Nine divorced 
mothers were still without husbands. Of the eleven divorced 
absent fathers, six had remarried and five had not. 
It seems especially important to note when the child lost 
the absent parent, his continuing contact, if any, with the ab-
sent parent and how he seems to feel about him. 
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TABLE VII 
AGE WHEN PARENT WAS LOST 
Child's Age Father Mother Number 
2 1 0 1 
3 1 1 2 
4 6 1* 6 I 
5 1 0 1 I 
6 0 0 0 ;, 
7 2 0 2 
II 8 1 0 1 9 1 0 1 
I 
Total 13 2 14 I 
·~one child lost both parents 
The striking thing about Table VII -is that it points up l! 
that ten of the children lost the parent before they were five ' ,, 
the height of the phallic period, and all of them had been :1 
separated by the time they were nine, before puberty. .I II 
Eleven of the children have absent parents who are alive. :1 
I 
Three boys never see their fathers, three boys and two girls I 
see their fathers occasionally and three boys see their fa- !j 
thers weekly. One of the girls who sees her father occasional T 
ly did not see her mother for six years, but now sees her weekl 
ly or more often and will soon live with her. 
The parents' early reports of the children's feelings 
about their absent parents are considered only as valid as an 'l 
often repeated expression of a conscious feeling can be said 
I to be. Sev~n of the children were said to feel very positive I 1r=--~-= 
I 
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toward the absent parent, five very negative and two never ex- 1 
pressed themselves. From the standpoint of the child's emo-
tional life, this is known to be very significant, complicated 
as it is by intense ambivalence and the anger that is known to 
be always present when one is deserted. The two children who 
do not talk about it are said to have loved their absent par-
ents dearly. One little girl who said she hated her father 
was deeply attached to him and he to her. Another small boy 
who claimed to hate his father openly yearned for him and want-
ed to live with him and his new wife and stepdaughter. Four 
of the children who expressed positive feeling for their ab-
sent parents scarcely knew them in reality and idealized their 1\ 
own images of them, especially significant as in eve~ case I' 
the parent who is present is extremely hostile to the absent 
one. It should be noted that one gets a much clearer idea of 
the conscious feeling the child has for the absent parent than 
for the present parent, his dependency and fear of double de-
sertion making him even less expressive about this. 
Present Adjustment of Remaining Parent 
It seems important to give some estimate of this factor 
as it was indicated in early contacts with the parents. None 
could be described as happy and well-adjusted. In only one 
case, the widowed father, did his unhappiness seem to be a 
All thirteen mothers ~~~ specific reaction to a life experience. 
that were com-
I 
appeared to be grappling with neurotic conflicts 
-~=c-=-L 
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il 
plicating their relations with their children and their indi- II 
vidual lif'e adjustments. All of them, whether widowed or di- il 
vorced, showed involvement in deep unresolved feelings about 
I the former spouse. The three who had remarried described · 11 
their present marriages as good while strongly indicating that ~ 
they were still emotionally involved with their former mates. 
The seven who were living with their own parents saw this as a ~I 
major cause of their unhappiness. Three divorced mothers had l1 
a long succession of boy friends and were constantly jilting 
or being jilted, provocatively stimulating jealousy in their 
sons. The mothers without husbands or boy friends spoke of 
loneliness, frustration and a sense of worthlessness. None of II 
the three mothers who had provided their children with step-
parents seemed able to help children and parents accept each 
other. 
None of the parents had created an atmosphere of warmth, 
love and acceptance in which the child could be expected to 
' 
grow emotionally. The loving father who had lost his wife was I 
I 
unwittingly crippling his son with too much warmth and protec- 1 
tion that handicapped the boy's growth. The only other warm I 
accepting home was one where a distraught mother had hopeless- 1 
ly accepted her withdrawn son's identification with a near-
psychotic father, giving the boy a similar conviction. of hope- ' 
I 
I 
lessness. All other homes were predominantly cold and reject- 11 
ing, although as later seen in treatment, mapy of these ambiv- 1\ ,I 
lj 
11 
alent. mothers had strong unreleased positive feeling for their~ 
I 
I 
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children. Four mothers were intensely punitive toward their 
sons and in every case this was accompanied by equally intense 
seductiveness. Two of these mothers slept with their sons. 
In eight cases, two girls and six boys, the mothers described 
them as just like their absent fathers, and in every one of 
these cases the mother was seen as having great fear of show-
ing positive feeling for her former husband. The little girl 
who had not seen her mother for six years had been repeatedly 
told she was just like this "bad" deserting mother. 
Ten of the mothers felt the burden of economic stress. 
Four received public assistance, several worked sporadically, 
accepting partial support from their own f amilies and a number 
were in constant conflict with their ex-husbands on the ques-
tion of support. Three mothers we r e regularly employed. No 
family in the study was more than moderately comfortable eco-
nomically. 
Duration of Problems 
Here again, it is felt that the data offered by the par-
ents have validity only if they are examined in relation to 
what we have learned about the marriage of the parents, and 
what has happened subsequently. Four of the mothers who soon 
brought out their fears that their sons were just like their 
problem fathers believed that the children's problems had ex-I 
II 
l1 isted since birth. Another mother who feared her daughter's 
:I likeness to her delinquent husband saw her problem 
I 
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to her difficulties in accepting toilet training. Another who 
feared her husband's aggressiveness dated her child's problems 
to his efforts to explore at two. Three mothers who placed 
their children after their marital separations saw the prob-
lems beginning in placement. Only one other tied up the 
child's unhappiness directly with the marital break. All 
three children whose parents died were seen as affected by 
this in terms of the onset of problems. One mother dates her 
child's problem to marital quarreling because she remembers 
, the occurrence of his asthmatic attacks at such time. 
Early Lives of the Children 
Modern psychiatric thinking sees the child's beginnings 
as inseparable from the emotional health and adjustment of the 
mother. It seems appropriate here, therefore, to look briefly 1 
11 . at the climate of the mother's own early life which in the same\ 
way left its mark on her. The details of two cases are un-
known. Four early home lives were reported as moderately happyl1 
and harmonious. Eight were filled with conflict. Five of the 
1
1 
mothers came from broken homes. 
The deep involvement of many of the mothers in hostile de J 
pendent re1ationships with their own mothers has been mentioned. 
, Some never took the first step away from home, but brought II 
their weak problem husbands home to their mothers. In the ma-
II 
jority of cases the maternal grandmothers disapproved of the 
mothers' marriages. 
'I 
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As nearly as it is possible to tell, only four of the 
children in this study ~r.e wanted. The other ten mothers all 
report their own severe emotional disturbance during pregnancy ,. 
and the child's infancy. Only one mother could be described 
as well-adjusted during that period. This same mother, now 
dead, is the only one whose child had an apparently normal, 
harmonious home during his early years. Four children can be , 
said to have lived in a moderately harmonious atmosphere, and 
ten lived in stormy, chaotic homes. Four of the latter had 
the additional problem of illness or physical · handicap. Three 
had repetitive unsuccessful surgery for these condi tiona ·, two ' 
for eye defects and one for a vestigial ear. 
Six of the fourteen children have had placement experi-
ences. One had a brief experience at four, but has been con-
stantly threatened with other placements. Three were placed 
in infancy and off and on until they were fiv~. One was placed 
from four until nine, and the other from three until ten. 
Conclusion 
In this chapter it has been the intent of the writer to 
present certain data about the children and the situations 
that brought about their problems. There is overwhelming ev-
idence of a vital connection between the problems of the chil-
dren and the problems of their parents. Only one case, that 
of a little boy whose healthy happy life was interrupted at 
three by an "act of fate", his mother's death, presents people 
II 
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---~ -=-== -- =-=-=-== -=-=====-=---11'~ 
I 
39 
who seem relatively intact emotionally. Every other case re-
veals the foundation laid at least one .generation back for 
emotional deprivation and disorder. Every case presents to a 
greater or less degree what lay thinking describes as "the 
sins of the fathers visited upon the children." Professional 
thinking sees all of them, children, parents and grandparents 
as "children" whose emotional needs for love and security re-
mained unmet, with consequent damage and inability to give the 
next generation what they had never received. 
The writer's major interest is in analyzing next what, if 
anything, skilled help has to offer in breaking the vicious 
chain, especially with focus on the sexual identification of 
the children. Half the children are trying to handle their 
conflicts by turning their aggression upon themselves. The 
others have turned their aggression outward for the most part 
and are in conflict with the environment. None of the chil-
dren when they came to the clinic had had an opportunity to 
resolve the Oedipal conflict and form the suitable ego ideals 
prerequisite to normal heterosexual development because none 
of them had lived through this with two parents or adequate 
parent substitutes. With at least three of these children, 
who were rejected from birth, there is reason to believe that 
defective ego organization had handicapped them even more 
deeply. 
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CHAPTER V 
MOVEMENT IN TREATMENT 
As indicated throughout this thesis, the treatment ap-
preach of the Worcester clinic is a collaborative one aimed at .I 
both the patient and his environment. The achievement of nee- 11 
essary modifications in the child's environment usually de-
·1 pends on the capacity and willingness of the significant par-
I 
I 
I 
I 
' 
ent to become involved in the kind of relationship that ef-
fects real alterations of feeling. The parent has a major 
role in the direct treatment of the child also, as it is well ~~ 
:I 
II 
known that even the hostile aggressive child needs to feel 
that he has the parent's permission to change. The third ma-
jor factor in a favorable treatment situation is what 
1 referred to as ego strength on the part of the child, the ea-
~~ 
1! 
pacity and desire to change and grow in the direction of 
healthy maturity. A fourth factor, always to be taken into 
consideration in treatment, is the clinic's resources in terms 
' of time, staff and skills. 
A study of the material available in the appraisal and 
I 
treatment of the children in this study indicated to the write~· 
that it is possible and important to estimate and compare the I 
ego strength of the children and the modifiability of the en-
I 
vironment as seen in the treatment situation. Exhaustive study i 
of the treatment of either parents or children is not within 
scope of this thesis although such study would be possible 
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,, and valuable. In a summary way, however, the writer does hope 
to give a picture of the extent and intensity of treatment, 
,. some general material about aims, and especially a picture of 
" the movement in treatment of these fourteen children and par-
ents measured in terms of the strength and modifiability of 
each of them, as their therapists and the professional staff 
collectively saw them. 
Extent of Treatmentl 
No case in the study was in treatment less than six 
months, and the maximum time of treatment to date is one and a 
half years calculated to March 1, 1953, when the gathering of 
material was completed. It should be noted that a majority of 
',I 
cases in the study, eight, are still in active treatment, two ~~ 
withdrew but have open invitations to return, one withdrew ear-
lier and has now returned and is awaiting reassignment, two ar) 
open only for consultation with the mother at this time and one!! 
was recently discharged by mutual consent of clinic and parent. ,, 
,, 
As noted earlier, treatment sessions are held weekly when-1 
ever possible. Table VIII gives a rough picture of 
of treatment of the patients in terms of time. The 
ror parents corresponds very closely. 
I 
the extent 11 
time period
1
1 
,, 
1 Appendix B charts the fourteen children and their 
treatment experiences in terms or time and intensity. 
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TABLE VIII 
LENGTH OF TIME PATIENTS HAVE BEEN TREATED 
Approximate Time Number 
Six months 6 
One year 5 
One year and a half 3 
Total 14 
Number of Treatment Sessions 
The number of treatment sessions with a child varied from 
eighteen in one case to seventy-six in one case. Seven of the 
II 
children were seen no more than twenty-five times, with sever-
al of these seen fewer times. Four children were seen between 11 
thirty and thirty-five times. The other two cases were a child 
seen fifty-three times and the boy who was seen seventy-six 
times. 
One pre-psychotic boy is seen only for periodic evalua-
tion. This consists of about three sessions every six months. 
Three of the children have had one change of therapist. In 
one case this was because of a staff resignation, and in the 
cases of two girls it was seen as important to move them from 
male to female therapists. 
Elements in Parent Treatment 
Most of the parents in this study are seen as people who 
11 have been deprived emotionally and who have unmet needs very 
----==- -=--==---==---=------,=--=---= ====-==--=~ 
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similar to those of their children. In reviewing the details 
of case work treatment with the parents, mothers in twelve 
cases, it was interesting to the writer to note the elements 
that seemed most important in effecting alterations of feeling 
and a~justment in the mothers who were able to use the rela-
tionship. 
The basic element in every situation, here as in other 
case work, was acceptance; the experience, new and at first 
unbelievable to most of these parents, of having an opportun-
ity to be understood and valued. Simply stated, most of them 
found mothers for the first time. 
In an accepting atmosphere, therefore, the parents were 
given opportunity for the following experiences: 
1. Support in facing real feelings about the treat-
ment situation. 
2. Release of feeling about their own parents. 
3. Release of feeling about their husbands with 
facing of ambivalence. 
4. Acceptance of ambivalent feelings for their 
children with release of positive feeling. 
5. Clarification of their own needs with encour-
agement to assert their right to seek satisfaction 
for them. 
Mothers who had the capacity to use a relationship for 
II 
the above purposes were correspondingly better able to accept 
help for themselves and to make the following essential adjust-
ments when indicated: 
1. To set limits for the children if this control 
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was necessary, or increase permissiveness, if 
that was the need. 
2. To handle the problem of seduction - their 
own or the child's. 
3. To accept identification figures for the 
children, in treatment or in the environment. 
4. To modify important factors in the environ-
ment, as in home, school and play, in the in-
terests of the children and their families. 
5. To handle their own and the children's re-
lationships with the absent parents in the chil-
dren's interests. 
6. To accept growth and change in the children. 
Elements in Patient Treatment 
In considering the treatment of the children, one must 
keep in mind their relative helplessness with regard to the 
environment. In working directly with children, one uses 
largely the inter-personal relationship, relying on collabora- 1 
tive effort for the achievement of necessary adjustments of 
1
1 parents and other environmental factors • 
. j 
I 
:, 
Much of the contact with children is nonverbal, worked 
out in play. Regardless of whether it is talk or play, the 
same basic element of acceptance is fundamental as with par-
ents. It is seen that most of these children, like their par-
ents, found in treatment their first genuinely accepting ex-
perience. Each carried a heavy burden of unconscious guilt, 
a feeling of responsibility for the departure of a parent. 
Each in his own way had to work through his initial confused 
feelings about this new, sometimes very frightening, experi-
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ence in being valued, respected and protected. 
Every child who had lost a parent of the same sex was 
seen as needing a suitable identification figure in treatment. 
An effort was made to give him this. Some children, however, 
.seen as grossly deprived in infancy, could not be expected to 
identify on the Oedipal level without first receiving some sat-
isfactory experience in being mothered. It is difficult to of-
fer enough of this, but attempts were made. Two girls .in the 
study were seen, by trial and error, to be too threatened by 
male therapists who had hoped to help them resolve some of 
their feelings about their absent fathers. One, whose father 
is dead, openly eroticized the relationship. The other, who 
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, fears her feelings for a delinquent father, was openly fright-
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ened by the therapist and refused to come. It was then seen 
as necessary first to work through some of their fear and hos-
tility toward mother figures with female therapists. These 
special kinds of considerations must be. kept in mind in gener-
alizing about the following experiences that direct treatment 
offered the children: 
1. Opportunity for suitable mothering, if that 
was needed. 
2. Opportunity for a relationship with a suitable 
identification figure, if the child was ready to 
use it. 
3. Opportunity to express hostility safely, if the 
child needed help in showing aggression. 
4. Firm consistent setting of necessary limits, if 
the child needed protection from himself and help ,, 
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with control. 
5. Encouragement and support in increased freedom 
of expression healthy to the child's level of de-
velopment or an earlier phase that he had missed. 
6. Opportunity for help with anxiety around the 
expression of positive feeling. 
7. Release of positive and/or negative feelings 
about parents, when indicated. 
8. Clarification of matters of sexual confusion. 
9. Permission and support in being a boy (or girl). 
Ego Strength of the Children 
The term ego strength, used at the clinic in the evalua- 1 
tion material, is not considered a final judgment but refers 
generally to the person's apparent capacity and performance in 
integrating new growth-producing experiences into his person-
ality structure in the interests of personal and social ad-
justment. Table IX shows the number of children seen as fall- •
1 
ing into the three categories of good, fair and poor ego 
strength. 
TABLE IX 
. ESTIMATES OF EGO STRENGTH 
Estimate 
Good 
F. air 
Poor 
Total 
Number 
7 
4 
3 
14 
""=-'-~-=-= =- ==--=-
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The three children, all boys, seen as poor in ego 
strength, were all rejected from birth. Two have always had 
disfiguring physical handicaps, and all have been subjected 
to grossly traumatic experiences. The differing factor with 
the four boys of fair ego strength is the capacity they have 
shown to use helpful opportunities despite life experiences 
simile.r to the others. Heartening, though far less under-
standable for the most part, are the seven children, four boys 
and three girls, who reveal sturdy egos that are not only re-
markable in their capacity to absorb and use healthy experi-
ence, but impressive in the integration they achieved and the 
pressures they withstood earlier. 
Modifiability of the Environment 
Modifiability of the environment is seen as including 
more than the ego strength of the parent. It is not unusual 
for the parent to show ego strength but inability to relate 
positively to the child. Modifiability can perhaps be best 
described as the parent's capacity to change himself and the 
environment in the child's interest. Table X gives the clin-
ic's estimate of this based both on the appraisal of the par-
ent's capacity for change and what has been demonstrated dur-
ing the period of treatment. 
=!i-- ___ -,c_-- --- -
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TABLE X 
MODIFIABILITY OF THE ENVIRONMENT 
Estimate Number 
Good 
Fair 
Poor 
Total 
6 
3 
5 
14 
Table XI attempts to show the relationship between these 
factors. 
TABLE XI 
COMPARISON OF THE CHILD'S STRENGTH 
WITH THE MODIFIABILITY OF THE ENVIRONMENT 
Movement in Treatment 
The most that can be said of patients is what has happen-
'I ed to them while one has known them. 
II 
The relative helpless-
r 
l' 
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-ness of even a healthy child is extremely handicapping. Sim-
ilarly, the best efforts of a relatively healthy mother who 
learns too late cannot ,always compensate for the damage her 
' 
child has suffered. Furthermore, the use the chi_ldren and 
parents make of treatment is not always in proportion to their 
. ' 
capacity because of still other important factors which are 
I .outside the province of this paper, such as social and econom- 1 
lr 
ic pressures. Table XII gives an indicati0n of the use the 
I children and the parents made of their treatment opportunities. 
:I 
Children 
Good 
Moderate 
Little 
Total 
TABLE XII 
MOVEMENT OF PARENTS AND 
CHILDREN IN TREATMENT 
Number 
7 
7 
0 
14 
Parents 
Good 
Moderate 
Little 
Total 
Number 
6 
2 
6 
14 
It is noteworthy that not one child failed to make prog- I 
ress~ and similarly striking that almost half the parents nev-
er showed any real involvement in treatment. As in the matter 
of comparative ego strength, the real significance of this rna- 1 
terial is seen when a comparison is made, as shown in Table 
XIII. 
====-
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TABLE XIII 
COMPARISON OF MOVEMENT OF PARENTS AND CHILDREN 
Movement 
Both good 
Children good, parents moderate 
Children good, parents little 
Children moderate, parents good 
Both moderate 
Children moderate, parents little 
Total 
Number 
4 
0 
3 
2 
2 
3 
14 
This table points up how much the movement varied, and in 
view of the interaction of parents and children, it cannot 
fail to raise provocative questions about prognosis and the 
1 
research value of follow-up in later years. To further clari- 1 
fy this important m~terial, the writer is including in the 
Appendixl a chart which given these comparative data about 
strength and movement child by child. 
1 See Appendix C 
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CHAPTER V 
CASE MATERIAL 
1
1 The writer will concentrate in this case material largely 
L 
II 
I 
I 
on the identification problems themselves, the causative fac-
tors and the results of treatment. The one boy who lost his 
mother will be presented. Because there are only three girls 
in the study, data will be presented about each of them. Of 
the ten boys who lost their fathers, three cases will be pre-
sented, representing the three major groups into which the 
boys fall; good, fair and poor ego strength. 
! Boy ~ Lost His Mother 
~~ 
Paul, 8!, was referred by his father and oldest 
sister, 21, on the recommendation of a school nurse 
because of stuttering which began when he was 3!, 
immediately after the death of his mother who had 
been seriously ill for a year of a disease known to 
be fatal. Recently he had been having nightmares 
and showing marked fear of the dark. He was de-
scribed as a very good, bright and affectionate 
boy who was very shy with strangers, uncommunica-
tive with his family, and who never mentioned his 
dead mother although he had been very closely at-
tached to her. When she was ill, he was reluctant 
to go near her although he would stand in her door-
way for long periods. After she died, he never 
again spoke a word o£ the £amily 1 s native tongue 
in which he had been quite proficient saying, 11 I 
talk ••• when Ma come back." 
The J. family was very close-knit, consisting of 
the parents and five children. The oldest brother 
was twenty years older than Paul. Then cameFaye, 21 
at the time of referrel, a sister 14 and a sister 11. 
The mother has been the dominant person in this fam-
-~ -= -~ =-=== --==-~ --=~ --~ -- ---==--=--- -=----=---=-
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ily which was strongly influenced by old-country 
standards. After her death the gentle, affection-
ate father tried to be both parents to the chil-
dren, assisted by Faye who became the mother-sub-
stitute. The oldest boy soon married. 
Diagnostic appraisal saw Paul as a ch~ld of 
superior intelligence and good basic ego strength 
who was submis'rlve, cautious and afraid of his own 
masculine potential. He was very much concerned 
with money, wastefulness and dirtiness. His stut-
tering seemed to be a symptom of a general person-
ality dysfunction characterized by withholding and 
inhibition. Stuttering was further described di-
agnostically as an expression of castration anxiety. 
The father and older sister were seen as over-pro-
tective parent persons who sought to infantilize 
the boy, projecting on him their own pain over the 
loss of the mother, seeing him as a pathetic help-
less "motherless baby." 
In 76 treatment sessions, extending over a 
year and a half, during which time the father and 
sister were seen monthly, Paul was encouraged to 
be a boy, and his passive ways were not accepted. 
His mother's death was not discussed. His thera-
pist was a woman who slowly convinced Paul that 
she did not want conformance but wanted him to act 
on his own wishes. She was pleased by independence 
and masculinity, which at first confused and later 
reassured Paul. Meanwhile, the father and sister 
showed themselves readily accessible to understand-
ing of what overprotection was doing to Paul. He 
began to receive an allowance, was encouraged to join the Cub Scouts, was provided with a variety 
of masculine outlets. His fumbling expressions of 
aggression were accepted and encouraged. He began 
to reflect these interests, coming to treatment 
sessions in dungarees bought with his own money in-
stead of in immaculate little Sunday suits. He 
made boy friends, became more spontaneous, less 
fearful and stuttering decreased markedly although 
it still reappeared under s.tress. 
At the end of a year and a half, by recommenda-
tion of the clinic and with the agreement of Paul 
and the family, treatment was discontinued. There 
was recognition that his deeper conflicts around the 
loss of his mother had not been touched but that gen-
uine modifications had been made in his rigid with-
53 
holding personality and that he had been freed to 
accept masculine identification. 
Paul lost his mother at a stage of his psychosexual de-
velopment when her death represented to him a punishment for 
his wishes toward her. His normal development as a boy was 
interrupted as he tried to handle his anxiety over aggressive 
activity which he equated with boyishness. Passivity was his 
method, and stuttering his symptom. By being good he sought 
to please love objects and stave off further desertions. Al-
though gentle and likeable, Paul was clearly blocked in his 
opportunity to move in the direction of heterosexual maturity. 
Masculine identification was not possible until he felt he 
genuinely had permission from an important feminine figure in 
his life to move in that direction plus support from the key 
loved persons in his environment. Treatment of himself and of 
I 
his father and sister gave Paul this opportunity. The clinic 1 
resources could not offer him a deep experience in the direc-
tion of resolving his deeper conflicts. However, he received 
tunity offered by treatment for the development of the poten-
tial that was there but blocked by the "act of fate" and by 
the confusion and lack of awareness in his family. 
I 
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Three Girls !h£ ~ Their Fathers 
The only three girls in the study, all of whom lost their 
fathers, constitute less than twenty-five per cent of the 
children living apart from one natural parent at the time the 
agency's cases were reviewed. The small number of cases under 
11 
" 
review indicates the unsoundness of speculation about the rea-1 
sons for the proportions. 
Dotty, Janice and Maria are similar in that they all lost 
their fathers before they had an opportunity to resolve their 
Oedipal conflicts, and none has had an adequate substitute. 
All three of them were seen on diagnostic appraisal to be 
children of considerable ego strength, and all of them were 
evaluated as making good movement in treatment. Beyond that 
the dynamics of each situation are quite different. 
Dotty's alcoholic father died, a suicide, when she was 
seven. Janice's father, a forger and swindler with a prison 
record, deserted when she was seven. .These girls never had 
been separated from their mothers, while Maria, who was de-
serted by both parents before she WaS four, lived in placement II 
for six years, and has recently reestablished an intense rela-
tionship with her mother. 
Dotty W. 
Dotty, 7, was referred by her mother because 
of constant crying and whining, night terrors, 
learning problems and ex cessive dependence on the 
mother. She suffered asthmatic attacks and abdom-
inal cramps described medically as psychosomatic. 
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The motner reported -the mild onset of these symp-
toms at five when the father's alcoholism became 
severe and he retreated from the intense demonstra-
tive attachment he and Dotty had always had. These 
symptoms became severe following the father's death 
by suicide. Dotty had heard her mother threaten to 
leave her father shortly before his death. Dotty 
resented her only sibling, Laura, three, whom the 
mother described as just like herself, and symptom-
free, while Dotty was said to be just like her fa-
ther. 
After a few weeks of treatment the mother 
abruptly withdrew them both saying the clinic had 
frightened Dotty with a male therapist and that 
she felt blamed by the clinic for the child's prob-
lems. 
Two years later, when Dotty was nine, the mo-
ther and child returned for treatment referred by 
a psychosomatic clinic. The symptoms were said to 
be less severe than formerly. However, the mother 
showed even greater concern than earlier about 
Dotty's resemblance to her father in terms of weak-
ness and dependence. 
Mrs. W. was the youngest child of a large fam-
ily described as cold and unloving. Her father was 
harsh and stern. She resented him but preferred him 
to her whining mother who was always ill. Mrs. w. 
always felt one "had to be very strong and thick-
skinned to get along in this world." She was drawn 
to Mr. W. because he seemed kind and gentle but also 
strong and competent. They both wanted Dotty very 
much but Mrs. W. was aware of soon feeling quite 
left out of the close relationship father and daugh-
ter developed. Mrs. W. was very scornful of the 
weakness her husband developed for alcohol and de-
clared "killing himself was the best thing he ever 
did." When her insurance money was gone and Mrs. 
W. had to apply for ADC she was required to give up 
her car which she said she missed far more than her 
husband. For many weeks following his suicide, Mrs. 
W. had severe diarrhea, and frequent blinding head-
aches and depression were chronic with her. She 
verbalized some feeling of responsibility for the 
death and some awareness that Dotty held her responsi-
ble. They never discussed this. She said the im-
portant thing was for them both to forget it. She 
felt sure Dotty still suffered about her father. 
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She said, "I am not the one to help her. I don't 
want to dislike the child, but I do." 
In the early period of treatment, Dotty quickly 
eroticized the relationship with the male therapist. 
She became frightened and asked for a woman. The 
mother coldly withheld herself from any involvement 
in treatment. When they returned, Dotty was offered 
a woman therapist with whom she quickly moved into a 
positive identification. Her mother moved more cau-
tiously trying to focus on Dotty but responding with 
more and more freedom when the worker firmly focussed 
on her concern for Mrs. W. herself, her needs and her 
feelings. 
Projective tests and diagnostic appraisal showed 
Dotty to be a very disturbed child who believed her 
mother had killed her father out of intense rivalry 
with her for the father's love. She felt herself 
alone and unprotected now and was obsessed with fear 
that her mother would kill her. Her misery which 
she dared show outwardly only by hostile clinging 
and dependency was largely turned inward. Her unre-
solved anger against her mother for depriving her of 
her father and against her father for deserting her 
was turned on herself with physical symptoms and in-
hibition of learning. The mother was seen as a per-
son living in great fear of her own dependency needs, 
using denial of feeling as a protection against the 
awareness of guilt and deprivation that she feared 
would engulf her if the barriers relaxed. This 
caused her to place the same prohibitions of feeling 
on Dotty whose silent accusations then tormented her. 
In six months of weekly sessions the mother 
allowed herself to accept support in feeling the 
impact of her husband's death. She relived the en-
tire experience, a delayed mourning, and in experi-
encing relief from her own physical symptoms and 
depression also freed positive feeling for her hus-
band and for Dotty. She began to see her as having 
rights to her own feelings and encouraged her to ex-
press them. Dotty became symptom~free, expressed 
herself as happier and less lonely for her father, 
and began to be very successful and comfortable in 
school and peer activities. She used her therapy 
sessions for a testing ground for the expression of 
feeling which she then dared to try out at home with 
increasing acceptance. Clinging stopped and admira-
tion and imitation of her mother began to develop. II 
----=~t 
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This pleased the mother who could then express even 
more positive feeling, bringing increased satisfac-
tions to both and a wholesome companionship. 
Dotty lost her father at a time when she had already ex-
perienced problems deeply troubling to her in her relationship 
with him. If he had lived there undoubtedly would have been 
difficulties for her, too, as his illness made him treat her 
in ways that seemed like bitter rejection at a time when she 
had a deep erotic attachment to him. His death about which 
she was not allowed to express her feelings forced her into 
neurotic symptoms through which she punished herself for her 
guilty attachment. She punished her mother in the only way 
she dared for depriving her of her father. All this might 
easily have perpetuated in Dotty an intense identification 
with her father as has been defined in Freud's discussion of 
identification with an object that is renounced or lost as a 
substitute for it,l if Dotty and her mother had not both been 
accessible to treatment. 
Dotty's mother had fears of her own dependency needs 
growing out of the emotional deprivations of her own child-
hood. These led to an overdevelopment of her own masculine 
drives and the choice and devaluation of a weak dependent man. 
Her rivalry with Dotty and rejection of her intensified her 
own guilty feelings about having deprived her of her father 
and drove her into a close identification of the child with 
1 See P• 19. 
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the "deserting" father. The intensity of conflict between 
mother and daughter coupled with the child's necessary depend-
ency and need for her mother provided a classical example of 
deep Oedipal antagonism which was bound in this highly charged 
I 
situation to cripple her in identifying with her m~her. How- ' 
ever, the basic ego strength she had, due in part to the fact 
that she was wanted and loved in infancy as well as to consti- 1 
tutional factors, made it possible for her to move in a 
healthy direction when provided with a controlled opportunity. 
With some relief of tension and her own guilt, the mother's 
positive aspirations for the child to grow as an independent 
person and a woman were released. She was ab~e to let her 
identify with another woman, a neutral skilled person, as a 
bridge back to a healthier more positive relationship with 
herself in which the child could grow more normally. 
Janice B. 
Janice, 8, was referred by her mother, an 
attractive, young, divorced woman, because of the 
child's aggressiveness, conflict with maternal 
grandmother and several instances of stealing from 
the grandmother. There was one sibling, a 6 year 
old brother. The mother stated that her major con-
cern was Janice's likeness to her father who was a 
awindler and forger with a history of jail sentences. 
The mother was the younger of two siblings and 
always felt quite inferior to her brother, fourteen 
years older. She was a menopause child and always 
was told that she was a "mistake." She was always 
in great conflict with her mother but fond of her 
father who she thought was understanding. After 
her father's death, her mother, now in her eighties, 
became dependent on her economically and remained 
in the household and made her feel like a sibling 
--·- ----- = -----=--:::::.=.::::: - ----------
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in relation to her children. 
Mrs. B. was 18 when she met Mr. B. who was 
handsome, charming and very glamorous she thought. 
When she learned he was married she was very dis-
turbed. She tried to resist him when he came back 
to her after a divorce but could not. She knew 
then he had a prison record. He said she could 
"reform him." Despite his consistent unreliability, 
she continued to love him and Janice, born when she 
was 27, was a wanted baby. His delinquent behavior 
and infidelities increased and the marital situation 
was very bad by the time a son was born two years 
later, unwanted. The mother felt guilty about this 
child and always gave him more time and attention 
than Janice. She remained with her husband for an-
other five years, divorcing him only when his de-
sertion seemed definite. She said she always wor-
ried about Janice's attachment to her father and 
her similarity to him. However, at referral she 
showed a major concern over Janice's expressed ha-
tred for her father since his desertion. 
Janice was described as a happy, healthy baby 
with whom the mother had no difficulties until con-
flict arose between them over toilet training. She 
withheld, and her mother demanded that she sit in 
the bathroom until she produced. 
Diagnostically Janice was seen as a bright, 
competent, somewhat compulsive child who had great 
uncertainty about the meaning of femininity. She 
seemed to need the defense of a masculine identi-
fication because of her fear that being a girl meant 
being passive and open to hurt. It was felt that 
she had basically healthy mechanisms although the 
identification with her father, by her mother and 
herself, held dangers not only with regard to her 
heterosexual development, but with regard to anti-
social trends. 
Janice was at first given a male therapist, 
the goal of treatment being to give her a father 
figure, a relationship through which she could re-
solve some of her Oedipal conflict. She was in-
trigued at first, moving quickly from shyness to 
seductive behavior, and then to panic and insist-
ence on withdrawal. Transfer to a woman therapist 
was tried when Janice's panic revealed that the in-
tense relationship with a male was too provocative 
- -=- - - - = --===- - ":....= --=----== = ....:- -=- -
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for her until she had worked through some of her 
basic confusion about whether she really wanted to 
accept her femininity. She welcomed this change 
and in the course of the year of treatment indicated 
that her good basic ego strength was serving her in 
movement in the direction of feminine interests and 
her real striving to be a woman. The basic conflict 
was never touched. 
Janice's mother was seen diagnostically as an 
intelligent able woman who was extremely handicapped 
by her unresolved dependence on her own mother. She 
could not wholly assume the role of mother herself 
because of her deep but hopeless yearnings to re-
ceive mothering from her mother. 
During the year of treatment, the mother in 
relationship with a woman worker seemed to move in 
the direction of feeling more secure as a mother. 
She expressed feeling about her own mother directly, 
and took a more decisive role as mother to the chil-
dren, moving somewhat out of the role of sibling in 
relation to her own mother. This was reassuring to 
Janice ~ose aggression decreased. At the point 
where both were felt to be involved in treatment, 
the mother abruptly withdrew after her worker's va-
cation, expressing a hope that she and the worker 
could have a social relationship. 
Janice's relationship with her father had been a mutually 
seductive one in which she had no real security because of his 
unreliability and eventual desertion. The erotic character of 11 
it, never resolved and in fact intensified by his departure, 
was seen in the treatment situation when her efforts to seduce 
the male therapist terrified her. The danger was that her 
I drive to seduce men as the only way of getting a. father figure 11 
might become habitual if she felt she did it successfully. 
There was equally great danger that she might fear that any 
feeling for a man was bound to lead to desertion. She might 
find it easier to accept the identification with him into 
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environment was pushing her and choose women as love 
objects. 
Janice had had some primary satisfactions as indicated by 
her ego strength. The aggressiveness often born of anal con-
flict was turned outward with Janice. She responded to oppor-
tunities to form a feminine identification and there was con-
siderable drive in that direction. She could have accepted 
far more help than she received. She was blocked by her moth-
er's need to run away from herself as a love-giving mother and 
rival Janice now as a sibling with her mother as she had ri-
valled her for the father's love. While hating her dependency 11 
jl on her own mother and taking tentative steps away from it, Mrs. 
,I 
1 B. was still without sufficient drive to use fully a different 
'I 
II kind of mother figure, to work through a healthier acceptance 
II of her dependence, so that she could express her real capacity 
!I for independence. It was significant that she withdrew right 
after her case worker's vacation indicating her possible fear 
of needing her. 
I Janice, wi th her basic strength and adequacy, was seen on 1 
I 
final est i mate as a child who would probabl y use mildly com-
pulsive tactics in life with good reality results. However, 
her potential for reaching heterosexual maturity will almost 
certainly be blocked by unresolved guilt and confusion about 
women and disappointment and fear about men. 
.. 
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Maria M. 
Maria, 10, was referred to the clinic by the 
Division of Child Guardianship of the State where 
she had been in custody for six years. For this 
entire time she had been in the same foster home 
where the mother was disturbed by what she called 
Maria's ''oversexed" condition, her intense and con-
stant need to fondle people. The child did poor 
school work, restlessness preventing sustained at-
tention, although the school recognized her as very 
intelligent. She was reported to talk frequently 
about her own mother whom she had not seen since 
she was four. She described her as "a prostitute 
who lived in a brothel" and frequently quoted her 
mother's supposed advice to her that she "could 
always get by on her legs. 11 Maria saw her father 
occasionally, and openly en~ied his present wife 
and small son. She was eager about her occasional 
c~ntacts with her sister Ann, one year older, and 
brother Jimmie, two years older, Who lived in sep-
arate foster homes. 
Maria came into treatment with the awareness 
that she was being rejected in her foster home 
where the mother asked for her removal. The fos-
ter mother was a rather cold, rigid woman who re-
sented the attention Maria received from her adult 
sons and husband who, though fond of Maria, intensf-
fied her seductive tendencies with inconsistent 
treatment, alternately cold and loving. Maria open-
ly yearned for her oWl mother, describing her as a 
"bad" woman, saying little about her om father ex-
cept that he was "perfect" -seemingly accepting the 
cdmplete impossibility of ever living with him. 
Diagnostically Maria was seen at this period 
as a child on whom environmental pressures were so 
great that there was little hope of saving her from 
a character disorder which with her acting-out erotic 
propensities was bound to head her into a life of de-
linquency i~ not into psychosis. Projective tests 
and o~her appraisal showed her to be a girl of good 
intelligenc~ and fundamentally sturdy constitfition 
who. had .suffered severe emotional trauma after a 
fairly normal · dev_elopment to the genital level. The 
outstanding pattern was a constant intense apprehen-
sion of ongoing desertion by mother figures especially, 
which produced great anxiety and some regression to 
what seemed to be an anal-sadistic level. Identified 
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by herself and others with a "bad" mother, she saw 
all women as evil and hostile • . She showed some 
tendency to obtain satisfaction for her dependent 
needs through the seduction of males with her un-
usual beauty and charm. 
Early in treatment Maria was transferred to 
another foster home where the foster family, fear-
irgher example and the sexual stimulation of their 
own children, asked her removal in two weeks. Just 
at that point, Maria's own mother reappeared look-
ing for Maria and expressing a wish to claim her. 
Planning along these lines began to develop as 
Maria went into a third foster home. She began to 
show far more desire and ability to control her un-
acceptable behavior. In her relations with her own 
mother she moved from a beginning of complete ec-
static acceptance to an ambivalent kind of testing 
behavior, alternately needful and rejecting. 
Maria's mother was offered treatment, seeming 
to accept it when she thought it might be a condi-
tion of reunion, and showing passive resistance 
when her custody of the three chi~ren was reestab-
lished. Data about her revealed that she had lost 
her mother early and been pushed into her marriage 
with a much older man by a stern rejecting father. 
Maria had been her favorite child and she had kept 
her at the time of the divorce agreeing to her hus-
band's custody of the older children. She led an 
unstable promiscuous life, losing Maria and losing 
track of her at four, later marrying a stable ma-
ture man Who deeply influenced her, cultivating the 
positive elements of her personality. They were 
genuinely blocked by legalisms in finding and claim-
ing the children. They were eager to have Maria with 
them but did not recognize the severe effects on her 
of the long desertion, and showed little indication 
of being willing to accept help. 
The goal of treatment was to offer Maria an 
opportunity to experience acceptance by a warm, 
firm mother person with whom she could feel safe 
to share the worries and fears that obsessed her. 
A woman therapist in weekly sessions over an eight 
month period provided her with an opportunity to 
identify with suitable feminine behavior of which 
she made little use. She showed increasing ability 
to trust affection and acceptance, however, in fre-
quent breakthrough of real feeling and ~llingness 
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64 
r-
to share her anxiety and pain. Even during the 
period when her environment seemed to offer nothing 
but repetitive desertion, the strength with which 
Maria resisted total breakdown or obsessional neu-
rosis and the struggle she continued to maintain 
for real relationships was felt to indicate con-
siderable superego development and some important 
primary satisfactions in infancy. When her real-
ity began to offer the possibility of love and ac-
ceptance, ego integration became accelerated. There 
was a reduction in the seductive, exploitive behav-
ior at home and in the treatment situation. She be-
gan to ask for help with the problem that disturbed 
her most in her relationships with people - the need 
to behave in a way that invited rejection. Her ca-
pacity for control developed markedly as she con-
sciously selected the least damaging ways to blow 
off steam in contrast to the ear~ier destruction 
and erotic aggression. Meanwhile regression was 
frequent as she tried to handle her fears of the 
new, unpredictable situation and her awareness that 
her mother planned to deprive her of her clinic ther-
apy which she consciously saw as the most stable ele-
ment in her present life. 
Maria is an example of a child with fundamentally excel-
lent personal potentialities who suffered emotional trauma of 
such severity that only an extremely positive environment and 
11 
· skilled help could give her a chance of emotional health. She 
lost both parents during the phallic period, her father first, 
increasing the attachment to her mother, and then her mother, 
abruptly by desertion. Her parent substitutes were not only 
unsuitable as parent persons but intensified her guilty feel-
ing o:t responsibility by identifying her with her "bad" mother. ! 
Acting out this "badness" became habitual if not quite obses-
sional with heP as a way of keeping the bond with her mother 
and maintaining a tie to the happy, cherished years of early 
Much of her behavior would seem dangerously close 
I 
I 
.!1 
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to psychosis, except for the breakthrough of rich, appropriate 
feeling and ability for conscious control at those points 
where she felt an incentive in terms of being loved, protected 
and accepted. Her positive movement When she had an incentive 
indicated that she had the capacity to develop through identi-
fication with suitable female behavior a new view of herself 
as one who was not foredoomed to badness. 
Maria's mother, herself a rejected emotionally deprived 
child, found a good father person through whom she could sta-
bilize her own ego and realize some of her own potentialities. 
She wanted Maria both out of natural guilt and out of a desire 
to measure up to her husband's expectations of her. Despite 11 
her conscious expression of acceptance that Maria will need 
much help in expressing her anger over the long desertion and 
testing the new situation, the mother's rejection of skilled 
help at this critical period for both of them is not a good 
sign. The mother's need to appear completely adequate and 
11fit" as a mother now, to deny the inadequacies of the past, 
seems destined to force her to attempt to work things out 
alone, at least until relationships reach a point of major 
crisis. 
Dotty, Janice and Maria point up what has been said ear-
lier about the interaction of the personal resources of the 
troubled child with the environmental resources about which 
the child is relatively helpless during his more important 
11 formative years. 
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These three girls were all victims of sick marriages 
through which their emotionally troubled parents sought to 
work out their own conflicts. None of these parti·cular moth-
ers was apparently too sick during the child's earliest years 
to give her some of the primary satisfactions that have been 
seen as basic to ego strength. All of the girls have impor-
tant personal resources in terms of constitutional vigor, in-
telligence, attractiveness and aspirations in the direction of 
emotional maturity. They differ largely in terms of the en-
vironmental stress they have suffered, and the flexibility and 
strength of the important adult figures in their lives. These 
are the factors that condition their present adjustment and 
their outlook in the near future. 
Dotty and Janice have had considerable continuing security 
with their mothers and Dotty's mother particularly has shown 
ability to modify herself in the interests of mitigating the 
worst effects on Dqtty of the traumatic loss of her father. 
Janice's mother's unresolved dependence on her own mother, and 
1 
Janice's exposure to the constant acting-out of this make it 
more difficult for that mother either to become the identifi-
I 
j 
cation figure that Janice needs or allow her freedom to accept 
one in treatment. She could not stay in treatment to work out 
I the long time neurotic involvement with her delinquent husband 
I to the extent of being able to help Janice with her involve-
j· ment with him. 
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I Janice's own strength and aspirations, however, and cer-
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tain positives in the relationship with her mother indicate 
the possibility of a reasonably good life adjustment. With :I II 
Maria, despite her personal resources, environmental pressures j 
are destined to remain so severe that the possibility of i 
healthy functioning, even on a minimum basis, seems quite re- II 
mote. II 
I 
Boys Who ~ Their Fathers 
Ten children, more than two-thirds of those included in 
the study, are boys who lost their fathers. Unlike the girls, 1 
I they range from very adequate, strong children to extremely 1 
sick, disturbed children. A boy from each of the three groups !I 
will now be presented in detail: Larry, a strong, promising II 
boy whose environment was modifiable to a fair degree; Jack, a 
boy of moderate strength whose environment showed little 
changeability in his interests; Jerry, a grossly deprived, 
emotionally sick boy whose environment was very poor. 
Larry P. 
Larry, ten, was referred by his attractive 
young divorced mother because of unmanageable aggres-
sive behavior. She described him as a bully, defiant 
and a school behavior problem, although an excellent 
student scholastically. She and her mother and step-
father, in whose home she and her family have always 
lived, saw Larry as a "carbon copy" of his father, 
divorced two years earlier. The father's problems 
were said to be drinking, forging checks, extra-
marital affairs, and unreliability generally. Larry 
and his father were very close. Larry adored him, 
vowing he was going to grow up just like him. Gene, 
seven, the only sibling, was said to be quiet and 
conforming. His mother said of him, "I can break 
II 
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his heart any time I want to." She gave as her rea-
son for referring Larry at a particular time, "He is 
getting so big and strong. By the time he is fifteen 
he will be able to beat me." 
The mother was .the younger of two sisters, her 
mother's favorite, in a home where the mother always 
worked and seemed strong and adequate in comparison 
with a passive, weak father who was divorced during 
her adolescence. Mrs. P. felt that she was a great 
problem to her mother because of being a tomboy and 
pampered, but never in her life "sassed mother back." 
She knew her mother disapproved although she did not 
express it when she married her spoiled, overprotected 
husband. Her husband seemed willing to live in the 
home of her mother who had by then remarried. Mrs. P 
worked throughout her married life and . at present, 
sharing the supervision of the boys with her mother. 
Her mother approved of her decision to get a divorce 
and said she would never forgive her if she went 
back to her husband which she has sometimes been 
tempted to do at his urgent request. 
Larry was described as a healthy, happy baby, 
loved by both parents, until he began to frighten 
his mother at three by his strength and his deter-
mination to explore things. The mother's reports 
of her relationship with Larry at the time of re-
ferral indicated constant swings between efforts 
to buy good behavior with gifts and favors, and cru-
el punishment including severe beatings. There were 
indications Larry deliberately provoked beatings, 
bringing the strap and asking for it. When bringing 
him to the clinic, both mother and grandmother told 
Larry that the clinic .had a machine they woul d put 
on his head to find out how "crazy" he was. Larry's 
response was that first he would break up the people ~'s 
machine and then he ~uld break up the people. 
Projective tests and diagnostic appraisal saw 
Larry as an embattled little boy, bright, attractive 
and very masculine, who was making the best possible 
adjustment to the pressures of his environment. See-
ing his beloved father banished from the family, 
guilty about taking his place, he was trying to handle 
his feelings by a meticulous identification with the 
bad side of his father. Danger was seen in the fact 
that the father was actually a poor identification 
figure and that Larry had strong tendencies toward 
obsessive-compulsive mechanisms. He was being con-
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stantly driven deeper into the use of these by his 
mother's compulsive negative treatment of him. The 
goal of treatment was seen as the provision of a 
heal thy masculine identification for Larry which 
would free him to see and accept both sides of his 
father and hence of himself . 
Larry's mother was seen diagnostically as a 
guilty, anxiety-ridden person who had never resolved 
her own Oedipal conflict ani who was involved in a 
hostile dependent relationship with her mother that 
she feared to face. She was seen as projecting all 
the misery and deprivation she felt on Larry whom 
she identified so completely with her absent husband 
that she did not dare face any of her positive feel-
ings for the boy. Her defences were so shaky that 
any slight approach to them felt to her like a fierce 
attack. 
The terms in which treatment was presented to 
Larry were seen to handicap seriously his ability 
in relating to his male therapist. Larry usually 
withdrew in treatment sessions, although sometimes 
reaching out as though in spite of himself. He con-
stantly pleaded with his mother to withdraw during 
the seven months they were both in treatment. 
At first the mother's attacks on Larry increased 
in intensity as reported to her woman case worker. 
Only when her expressed wish to place Larry was ac-
cepted did some positive feeling break through as 
she decided she could not bear to do it. This was 
a turning point from which she moved slowly into a 
period of tremendous relief for her as she unloaded 
her feelings of fear, deprivation, loneliness and, 
finally, the burden of unexpressed resentment against 
her mother. She saw how much she had needed her moth-
er, but the handicaps of the relationship as well. 
She saw she had made Larry the scapegoat for the dis-
placed irritations she could not show her mother and 
that her efforts to completely control Larry were to 
a great degree only her need to make him measure up 
to her mother's expectations. This release offeeling 
dispelled the mother's feeling of "desperation" over 
Larry, tension decreased and the impasse between the 
two was broken. Larry responded to his mother's new 
tolerance at first with increased guilt and confusion, 
his behavior taking a big swing in the direction of 
seeking every possible way of pleasing her. The 
mother was accessible to interpretation of the dan-
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gers of a swing from activity to passivity for him. 
Support for that part of her which really wanted 
maleness for her son was acceptable to her as she 
was able to help Larry see that she did not want 
capitulation from him in terms of giving up his boy-
ishness. She helped by fostering healthy,aggressive 
activities for him and encouraged him to make use 
of health~ masculine identification figures in the 
environment. 
Larry is an example of a child who is intelligent and 
healthy with basically good ego strength indicating adequate 
I' 
I 
primary satisfactions and attainment of a genital level of de-
velopment. The obvious failure of his parents to resolve their 
genital conflicts and reach psychosexual and social maturity 
I had their impact on him in that his parents' inability to main-
.tain a marriage deprived him of a father. His guilt over tak-
ing his father's place, known to be always present in boys 
Whose mothers identify them with their absent fathers, drove 
him unconsciously to seek the same punishment his father re-
ceived, banishment. This same guilt impelled him in the direc-
tion of abandoning his struggle for masculinity when his mother 
stopped punishing him. 'I 
Larry's mother showed that she had some capacity to find a : 
balance between long-standing dependence on he.r own mother, in-
1 
I 
1 
eluding fear of maleness, and some very real aspirations in the . 
direction of encouraging her son's development toward healthy 
1 masculinity. This movement was tentative and partial, and is 
still much handicapped by the degree of Larry's guilt and her 
tendency to exploit it. An additional handicap, in which the 
grandmother played a large part, was introduced by their tactic 
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in making clinic help difficult for Larry to accept. 
1 Jack B. 
--
Jack, fourteen, was referred by his mother be-
cause of enuresis. He had been wetting his bed al-
most nightly since the age of four. He was said to 
be quite a withdrawn boy, very hostile to his step-
father, and inclined to be babyish with his mother. 
He had poor concentration in school and poor read-
ing ability. Jack was the youngest of three sib-
lings and not on good terms with his brother, seven-
teen, or his sister, fifteen. Jack's enuresis 
started immediately after the divorce of his par-
ents when he and his brother were placed in an in-
stitution where they remained until his mother'~ 
remarriage when he was eleven. He expressed bitter 
resentment over the fact that his sister remained 
with the mother throughout those years. 
The mother revealed little about her relation-
ship with her own family except resentment that they 
did not prepare her for marriage and did not protect 
her against her first husband. She knew of his drink-
ing and other delinquency before marriage. She re-
mained with him for more than six years reporting ex-
treme cruelty. Throughout clinic contact she contin-
ued to be obsessed with that negative relationship. 
She divorced him as a result of a sexual attack on a 
neighbor's daughter. Since the divorce she has re-
quired the children to make regular visits to their 
father who lives with his family. She reported her 
present marriage as good, expressing guilt over 
"thrusting three children on a bachelor who has been 
a mama's boy and never had any responsibility." She 
showed fear of her older son, warm attachment to her 
daughters and considerable ambivalence about Jack, 
the child she says she did not want. She described 
him as just like his father, using the term "psycho-
pathic." She reported that she told him constantly 
that if he really turned out like his father she 
would have to "throw him out." 
Diagnostically, Jack was seen as a boy of normal 
intelligence, good mechanical ability and considerable 
personal appeal. He was very eager to be helped, say-
ing he needed "a doctor" and moved almost immediately 
into a clinging attachment to his male therapist. His 
mother was seen as an intelligent, adequate woman, 
I 
I 
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guilty about he·r rejection of Jack and aware of the 
rivalry problem between him and her present husband. 
She was willing to put some effort into helping him, 
but essentially uninclined to threaten her present 
marriage in any way in doing so. 
In regular sesm ons for a year, Jack used the 
treatment situation as a way of testing the validity 
of his masculine strivings, making considerable prog-
ress. He was seen as a very disturbed, rejected boy 
with strong passive, feminine drives to whiCh he had 
not completely capitulated. He continued to seek a 
masculine identification and as he felt his childish-
ness accepted and not scorned, he became freer to move 
forward developmentally. There was some improvement 
in enuresis as he began to have three or four dry 
nights in a row. School work improved and there was 
improvement in relationships with peers and boyish 
activities. He became much less anxious about his 
mother as she gained enough understanding of his needs 
to show him more warmth and help his development as a 
boy. The mother used her case worker for this kind of 
guidance with no essential involvement in treatment 
herself. At the end of a year, she abruptly withdrew 
herself and Jack saying that his stepfather did not 
see enough improvement in Jack's enuresis to justify 
continuing. 
In seeking without success to prevent the with-
drawal, the clinic warned the mother that without 
treatment Jack's pattern would lend itself either to 
more serious acting-out or a complete withdrawal into 
his phantasy life. 
Jack is an example of a child for whom treatment and an 
understanding environment could tip the balance between serious~~ 
emotional illness and reasonably adequate functioning. Al-
though his environment was never stable, he gives indication 
of having achieved some ego organization in his early years 
which he could still utilize in movement toward maturity. He 
represents a classic example of a child who saw himself ban-
ished by his mother after the separation of his parents during 
his phallic period with regression to enuresis and the turning 
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inward of the aggression he feared to express. Jack's feeling 
of being bad and an outcast was intensified -by the placement 
'I 
experience and his feminine identification was similarly in-
tensified by his awareness that his mother preferred his sister 
and kept her with her. 
With a mother as flexible as Dotty's or even one as in-
volved with him as Larry's mother was with Larry, Jack might 
have had a better chance to continue his psychosexual develop-
ment as his movement in treatment and his aspirations for 
growth showed he had the strength to do. His stepfat her seemed! 
to be in a rival role, threatened by the progress the mother 
made i n developing warmth and understanding of Jack, and driven 
to support that side of her which did not really want Jack to 
grow. Although seen clinically as a boy of normal intelligence 
and moderate ego strength, with aspirations toward masculine 
development, Jack was deeply handicapped by the essential cold-
ness and lack of flexibility of his environment. 
Jerry K. 
Jerry, nine, was referred by his maternal grandmother, 
with whom he had always lived, because of his uncon-
trollable aggression. He was said to bite and hit 
himself and others, he was enuretic and he did poor 
work in school. His grandmother described him as a 
"poor, unloved baby who would never amount to anything." 
Jerry was an only child, ·unwanted by both parents. His 
father beat his mother severely when she was three 
months pregnant. Once, during Jerry's baby years, the 
father shot a bullet close to her while she was holding 
JeriY• The child was premature, and had many body and 
facial tumors which were surgically removed. He also 
had a vestigial ear, now closed up after unsuccessful 
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surgery. Although healthy now, he suffered through-
out his early years with projective vomiting and fre-
quent convulsions. 
Jerry's mother has always made her home with 
her mother although she works and spends much of her 
time in a state institution, admittedly to be away 
from the home and Jerry as much as possible. Her 
parents were divorced when she was adolescent, the 
home was very unhappy, and she married to try to 
get away. Her husband was a serious delinquent, 
discharged from the army for perverse sex practices, 
and always believed to be close to a psychosis. They 
were divorced after many separations when Jerry was 
seven. Although claiming to hate his father and fear 
him, Jerry has been openly envious of a stepdaughter 
his age his father recently acquired in a new mar-
riage. The father seeks Jerry out although frequently 
abusing and frightening him, like taking him out for 
dangerous car rides while very drunk. 
Jerry has always lived in a totally female house-
hold. His grandmother, a deprived, unhappy woman, ar-
thritic and diabetic, uses Jerry to meet needs of her 
own, sleeping with him much of the time. His mother 
feels some responsibility for him and considerable 
guilt, but cannot reconcile herself to the idea of 
being with him all the time especially in a mutual 
home with her mother. 
Diagnostically, Jerry was seen as somewhat li-
mited intellectually, and seriously in conflict in 
the realm of sexual identification. Despite his con-
tact with his father he felt defeated and blocked 
there. He tended to identify with the major figures 
in his life, all feminine. His enuresis was seen as 
an anal-erotic symptom directed at his grandmother 
who sleeps with him. His aggression outside seemed 
the only demonstration of an effort in the direction 
of maleness, and a challenge to his mother for whom 
he yearns. It was impossible to make a valid diagno-
sis of the mother because of her remoteness, but it 
was felt an estimate of her possibilities had to be 
arrived at in making anw environmental recommendations 
for Jerry. 
In eight months of weekly sessions, which were 
later increased to twice a week, Jerry formed a close 
attachment to his male therapist which he soon eroti-
cized. He became panicky with anxiety about his feel-
?5 
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ings, sometimes running away from the therapist. 
Slowly he began to make small fumbling efforts in 
the direction of masculinity within the play situ-
ation, such as wanting to play cowboy. His little 
male gestures were slight and uneven because of the 
rigidity at home which discouraged it. The mother's 
concern about Jerry was used to convince her of the 
necessity of placement to save Jerry from more se-
rious illness, with clinic treatment to continue. 
In Jerry we see the least hopeful combination of circum-
stances that this study contains. He is weak in ego structure 
because of constitutional factors plus the intense early re-
jection which deprived him of the primary satisfactions. Un-
wanted by his mother and father, exploited by his grandmother 
to meet her own emotional needs and thoroughly devalued by her, 
he has no reason to value himself. Added to· this is what he 
sees as a symbol of his lack of worth, his physical handicap. 
I 
I 
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Even so, the opportunity to have something for himself, the re- 1 
lationship with the accepting therapist, is valued and utilized ! 
by this child. A placement experience, reducing the environ-
mental pressures on Jerry and perhaps freeing his mother to 
establish a new kind of relationship with him, may offer this 
child his only chance to escape mental illness or pathological 
development along delinquent lines. 
-~- -
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CHAPTER VII 
SUMMARY AND CONCLUSIONS 
This study sought to describe and to some extent analyze 
certain factors in the lives and development of fourteen chil-
dren, three girls and eleven boys, who were patients at the 
Worcester Youth Guidance Center in November, 1952. Seven of 
the children were presented in detail. The children were re-
ferred, most of them by their mothers, with a wide variety of 
emotional symptoms which placed seven of them in the general 
group of inhibited, withdrawn personalities, and seven in the 
general group of acting-out, pre-delinquent personalities. 
In no case did the parent emphasize in referral what the clin-
ic saw as a major, if not the prime, problem of the child. 
This was the child's problem in trying to move through the 
levels of psychosexual development in an atmosphere that did 
II 
II 
I 
not provide him with the opportunity to have his emotional 
needs met. Each child lacked one natural parent, whom he had 11 
lost before there had been any opportunity to resolve the con- II 
flict around the Oedipal triangle without which dynamic psy-
chiatry holds no child can grow to healthy hetero-sexual ma-
turity. No child had had an adequate substitute for the ab-
sent parent or any effective direct or indirect therapy that 
could help mitigate the adverse effects of his loss. 
While all children have difficulty in moving through the 
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overwhelming difficulty even with two parents present, there 
is still something quite special about going through childhood 
with a natural parent missing and without an adequate substi-
tute which is widely recognized and deplored. 
Divorce was responsible for eleven of the fourteen situa-
tions in this study. In every one of these eleven cases the 
marriage was seen as a neurotic adjustment the mother tried to 11 
make to her own conflicts. 
The writer's first question for study was, "Were the emo-
tional problems of the children of these broken homes specifi-
cally related to the parents and to the factors that produced 
the parents' problems?" The link between the emotional prob-
lems of the children and the factors in the parents' problems 
I' 
seems clear from the evidence, the problem of the parents hav- , 
ing been seen as severe Oedipal conflict too. This is true in II 
all except the one "act of fate" case, the death of Paul's 
mother, where there was reason to believe the parents were 
emotionally mature people with a good wholesome marriage. 
The significance of sick patterns in the parents, as 
shown by the evidence, was not only that these unhappy mar-
riages later deprived the child 
divorce or pre-death atmosphere 
. I 
of a parent, but that the pre- II 
had negative effects and the 
continued emotional i~volvement of the present parent with the 
absent spouse caused her to project and act-out on the child 
in ways that intensified his problem. This was particularly 
true in the nine cases where the child had special meaning for ·' 
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the mother because of being first born and in the seven cases 
where the mother saw the child as identical with the rejected 
,I or rejecting father. 
J An outstanding factor in most of these cases was the par-
ents' involvement with their own parents in hostile, dependent 
relationships growing out of early emotional deprivation of 
which their own children's problems were an unhappy echo. Five 
of the mothers themselves came from broken homes, and at least 
eight had homes filled with stormy conflict. 
The most challenging opportunity offered by the case ma-
terial about these . fourteen children in tveatment was the 
chance to look analytically at what skilled help could offer. 
The writer posed her other two ques t ions in this connection. 
It was asked, "What factors intensify or relieve the identifi-
cation problems created by the separation of the child from a 
natural parent?" and, "What were the goals and procedures in 
therapy?" 
The evidence this study shows is in terms of the capacity 
that all but the three most grossly deprived children had 
shown, even before treatment, to integrate growth-producing 
experiences into their ego structures. The hope for help with 
the injurious effects of the loss of a parent lies in the ego 
I 
strength of the child himsel f, the modifiability of his environ-
ment and the availability of skilled help that can provide the 
necessary growth-producing experiences. 
I 
t~ I n discussing treatment, t he wri t er has attempted to show ------
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J what goes into what is called a growth-producing experience 
with some indication of how the three factors listed above 
\\ have to merge for real advantage to be taken of it. Appendix 
!I 
I 
II eo 
1l C seeks to clarify this further. Seven children in the study 
! gave evidence of outstanding capacity and performance in inte- II 
grating new growth-producing experiences into their personality! 
structures in the interests of personal and social adjustment 
I and were described as of good ego strength. Only three of 
II them in mod-these had environments which were seen as matching 
ifiability, meaning not only the parent's strength but also his l 
.I 
willingness to change himself and the environment in the child~ l 
interests. In two more of these cases, the environment was on-
ly fair and in the other two it was poor. This gives some in-
dication of the unevenness which was seen throughout and which 
came out strikingly in the cases of the two most seriously dam-
, aged children, who had good environments. These were the chil-
' dren of mothers who matured late, too late to make up to their 
children for what they had missed. In all four cases where 
the child and the parent both made good progress, they had both ' 
been appraised as being of good ego strength. The most signif- 11 
icant finding was that every child showed ability to use the 
treatment situation and the relationship he was offered, half 
i of them to a high degree and half to a moderate degree, while 
j six of the parents were able to make no use of treatment at 
I all. In the cases of all five children who were withdrawn by 
1/ 
I 
li 
I' 
I I 
I their parents, the clinic felt strongly that the children could ll 
-lk= ~ -- - -- ---== - -= -=-
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11 greatly benefit by more treatment. I 
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The striking thing revealed in the case material was the 
degree to which ambivalence and guilt had blocked parents and 
children in their ability to show their strongly controlled 
positive feeling for each other. Safety in recognizing the 
negative and support and encouragement in feeling and showing 
the positive stood out as the most important therapeutic ex-
periences given to both parents and children. With more or 
less success, the boys, through help with the release and safe 
expression of aggression, were given permission and support in 
being boys and accepting masculine identifications. The girls 
were given relief from anxiety and fear with regard to femi-
nine figures and, to the extent possible, the opportunity to 
identify with suitable feminine behavior. In all cases, the 
clinic 1 s need to delimit its treatment approach was seen. Bas-11 
ic conflicts were not touched. 
Conclusions 
This study was concerned with the problem faced by chil-
ol dren who have been deprived of the opportunity to resolve thein
1 
conflicting feelings toward two parents, because they have lost~, 
one of' the parents bef'ore reaching the normal psychosexual lev-' 
el at which such resolution can take place. The study may be 
said to highlight that special problem because most of the 
children involved in it, by reason of the demonstrated unre-
solved conflicts of the parents with whom they live, have suf-
I 
=t--= 
I 
I 
I~ 
fered exceptional hazards in their development. 
The writer has stressed heterosexual maturity as a healthy 
emotional goal because it is an emphasis in our culture. A 
normal striving for boys is in the direction of what is known 
as masculinity, and a normal striving for girls is in the di-
rection of what is known as femininity in our culture. Failure 
to resolve the Oedipal confl.ict which is especially difficult 
when a parent is absent creates a strong tendency to identify 
with and try to become like the opposite sex~ The failure of 
a single parent in this study to have any awareness of this 
problem points up the lack of understanding, known to be very 
common in lay thinking, of this special handicap of half-or-
' phans. Preventive mental hygiene has neglected this. The 
large and, statistics tell us, growing number of such children 
indicates the need for improved services and better public 
education on the subject. The response that children make to 
help is very heartening. It is reasonable to believe that the 
1 response would be even better if they received it earlier. 
I 
il 
Education in this connection would be especially helpful as it 
is unlikely that existing or even expanded services could meet 
the need for individual treatment. II Many children, not serious-
ly traumatized, could be helped if the remaining parent, espe-
cially if of the opposite sex, could recognize the need for 
providing healthy identification figures. 
The writer would not be able to conclude without a note 
1\ showing awareness of societal factors, social and economic T = =-- ~--=' - - =-'- =- - -- -----=--- =--
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pressures, which could not be · specifically considered here, 
but which are known to contribute greatly to the kinds of dis-
tortions of body, mind and spirit which this study has wit-
nessed. 
a .• ;,-· 1r.~~ 
\... Ihcha.rd K. Conant 
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APPENDIX A 
SCHEDULE 
CHILD 
·I 
1
1
11 
Name 
Source and Reason for Referral 
Birth Date 
'I 
Problem as Described 
Significant Data Re Birth and Development 
School Placement and Adjustment 
Relationship and Ages of Others in Home 
Description of Environment 
ABSENT PARENT 
Case Number 
Name Age Whereabouts 
Reason for Absence 
Duration of Absence 
Present Contact with Family 
Nature of Relationship with Child 
1 
Early Life 
Personality Structure 
Relation with Own Family 
Details o£ Marriage 
Present Functioning 
Other Significant Data 
With Child 
Earlier 
Now 
I 
I 
I 
Jl 
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II 
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II 
SCHEDULE 
PRESENT PARENT Same as for other Parent 
FAMILY AS UNIT 
Social and Economic Data 
Significant Detail Re Interaction of Members 
TREATMENT 
Basis for Acceptance 
Therapy: Number of Sessions 
Time Span 
Case Work: Sessions: 
Time Span: 
Other Pattern of Treatment 
Parent 's Movement in Tr.ea tment 
Patient's Movement in Treatment 
Present Status 
Significant Data from: Parent: Patient: 
Diagnostic Material: 
Initial Evaluation: 
Follow-up Evaluation: 
Other Conferences: 
Individual Sessions: 
I 
I 
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APPENDIX B 
INTENSITY OF TREATMENT 
I 
II CHILD SPAN SESSIONS I \' 
,I Paul li years 76 I 
II Dotty 6 months 19 
I 
Janice 1 year 25 
Maria 8 months 22 
I Larry 6 months 18 
:, 
Danny 6 months 22 I, 
~ I Stan 1 year 38 
Jack 1 year 32 
!I 
Dick 1 year 38 
George li years 53 
Tommy 10 months 30 I 
Jeff li years (special) 9 I 
Herb 6 months 19 
II 
Jerry 6 months 25 I 
89 
t APPENDIX C 
CASE COMPARISONS 
CHILD EGO MOVEMENT ENVIRONMENT MOVEMENT 
--
I 
Paul Good Good Good Good I 
Good Good II 
iJ 
Dotty Good Good 
II 
Janice Good Good Moderate Little 
I Maria Good Good Poor Little 
Larry Good Moderate Fair Little I 
Danny Good Good Good Good II 
I 
I Stan Good Good Poor Little II II Jack Fair Moderate Poor Little 
:I II Dick Fair Good Good Good 
II George Fair Moderate Good Good 
Tommy Fair Moderate Poor Little 
Jeff Poor Moderate Good Good 
Herb Poor Moderate Fair Moderate 
Jerry Poor Moderate Poor Little 
